MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence belo 
+O. a. STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Cheverly 6 days X Berwyn Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ; d. STREET ADDRESS ; = @. IS RESIDENCE 


Prince George's General Hospital _|_ _5629 Rutan Street ves [] No 


3. NAME OF “First "Middle ~ tet a ee “DATE ‘Month ‘Dey 
DECEASED 


(Type or print) Eugene A, Aleshire Stara = October 29 


3. SEX ~-[6. COLOR OR RACE] 7, MARRIED X_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR| If UNDER 24 HRS. 


Male White wipowED [-] _ivorcep [] 2/23/87 ene Laci Ba ga er 


. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone dusing most of working life, even if retired) 


Aanse Ba jh. 49 2 LiieBiNi A OSA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Hnnlié  LESHIRE “Weer BURRELL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT JS EE 27. Y TA “y a 7S S94, 


(Yes, no, or unkown) | {Ifyesgive werordetesof service) 
A = NONE Mus. E09 Sinith, az S64 BVENVE 
1B. CAUSE OF DEATH [Enier only one ceuse per line for (8), (b), end {c).] ] |] INTERVAL BETWEEN 
PANT MATIMMBDIATE cause fo) Sub=Gural Hemorrhage I 
y DUE TO 
fie ay Cock rs Generalized Arteriosclerosis Disease - Hypertension 


LNs 


edmission) 


1 


land 2 shoutd. 
event, within 72 hours after death a — 


>. 


: The law requires that the death certificate be coca Bin 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


‘arbon papers. Pages 


ding physician and completely filled in by the funeral 


‘ansit permit, Then please r 


Co 
ge is@ to immediete ceuse 

(e}, steting the underlying DUE TO 
couse lest, i {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


. WAS AUTOPSY 
PERFORMED? 


YES KI xo Oo 


208, ACCIDENT WAS UNDERLYING LC] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | of Pert Il of item 18.) 
‘OP CONTRIBUTING L] CAUSE OF OEATH a aa 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) {County) ~ (Stete) 
fear “em. While __ Not While fectory, street, office bldg., “ell 
19 jet work [| et work 


2. | certify that (I) (this hospital) attended the deceased fro [23. ay 19.! 3 that (I) (we) last 
saw the deceased alive on.. re hoe Ad. 63. .. and that death occurred at 3.0 Ee from the causes igen on the date stated above. 


22e, S¥GNATURE 22b. DATE 


MD. Pt aii an DIRECTOR o PHS. jae 10/31/63" ta 
Piette, epg Te 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2. YS |AN’S “J 22d, ADDRESS 
NAMI 


4637 Eastern Avenue, Washington 18, D,C._ 


23e. Hal aie 736. DATE THEREOF OR CRI TORY 23d. CATION (City, town or county) ‘ (Stete) 
pecil 
Ave (AL. \l-7- % ll enelers| Litared Marplard 
24 FUNERAL OIRECTOR’S SIGNATURE DDRESS Y REGIST! ib. RESISTIAR'S FIDNA' 
ae eel La, LES egies ou NO NS "qs" 7 ta 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a, 


director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M 5-63 \ 


ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13058 —s_> 


. PLACE OF ROE 2. USUAL RESIDENCE (Where decaasad lived, If institution: Rasidence befora edmission} 
a. =e a, STATE A A b. COUNTY (> 


cing ~ € MARYLAND \ i ae 
b. CITY OR TOWN (if outside corporata timils, y ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAI 
write RURAL end give nearest town) 


a \ ; 
Jen da Mg a> va |A Be ad LS) _ GO oh ——— 
d. NAME OF HOSPITAL OR INSTITUTION (if oy in hospitel, give street eddress) ! d. STREET ADDRESS @. IS RESIDENCE 


aX ON A FARM? 
= laud 3 ve Pen hye a oS 4 = [WS LN Lp 


) NAMEOF merit ae ~” Middia Last 4, DATE — 
DECEASED 


or 
{Type or print! \ < j e DEATH 

J \ acy ptatiord. ims e265 £ + 

paged eo On Rca Smee never MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in years |IF UNDER T YEAR| IF Ui 
es - fest birthday) |"Months] Days | Hours | Min. 
Yoo | ys 
Mma le Lohite | wwowef  vivorceo(7} 2-11 - I (Sy 
TO. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or loraign ee 12, CITIZEN OF WHAT COUNTRY? 
i: , 


done during most of working life, aven if ratira 
5 eas ee working lifa, avan if ratirad) Nachman Di 6t., a4. Cal ei a 


24 hours after y 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


\* ct : ° 
RAD Wen \ \ A ow Cart WeEri ns Miers 
aes Bata 2 EVERIN US. ARMED FORCES? 16. SOCIAL SECU NO, 7, INFORMANT = ‘Address 
‘as, 99, or unkown) | (Ifyas ‘ordatasof service)! S 
Yes Weed mt 
18. GAUSE OF DEATH [Enier only ona eau: aa par ie for (0),{b), and ee 4 7 oe ae | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cz ae tid CAPE aA ig ge 
IMMEDIATE CAUSE (a). p + 
7 yd 
/ pueto /} 44 “3 Lge VA ot 
/ a Z 
Conditions, il any, which (1 Me. ai ! 
0 to immadiate cause 
ing tha undarlying ¢ DUETO 
jest. (0. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE — DISEASE CONDITION GIVEN IN PART 1(2)| WAS AUTOPSY 
7, Lal: 2 
ic NOPE CG Le Ofcere MOE fA LA Upeef ea Oe ves [] no &] 
200, ACCIDENT WAS UNDERLYING []_] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Por Dor Par ll of item 18.) 


OR CONTRIBUTING [1], CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove cai 


uy 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,‘ 20% (City or town) (County) _ (State) 
Paecatie: Whila _ Not While factory, straat, olfice bldg., ete.) | 
i? 1” at work [_] at work 
2. certify that {I} (this hospital) pete the deceased from..0°¢ ’ a 2, 10.67 Sal ate, Ae 2, that (1) (ve} last 
he ehh aad, and that death occurred bei M, from the causes ae on the date stated above, 
22b. DATE 


MEDICAL CERTIFICATION 


saw the deceased alive on....(2: 
22a. SIGNATURE” Dee 


ATTENDING RED. STAFF 
ae BOLE PHYS, By becror 0 pws. 
2c, PHYSICIAN'S id. i ESS 
NAME (Type) / Vik AT a a/ Lord ae TZ 
Fe, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR aa é TOCATION (City, town or county) 


purist” | 10/16/63 Cedar Hill Suitland, Maryland _ 


— We 5 emer ZL, cond oaeae 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Le fey oat CT 1 frhavkes dye. 
t 
Hyatts ville, Marytand 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F 19 


FOR STATE 1 2 591 MEDICAL EXAMINER'S CERTIFICATE OF DEATH <6 
WEALTH DEPT. 1, PLACE OP DEATH 2. USUAL RESIDENCE {Where decoosed ived, If institution: Rasidence before ¢dmission} 

28 os *. COUNTY 5 a. STATE t b. COUNTY 

Bo |___ Prince George MARYLAND Md Prince George 

Be b, CITY OR TOWN {if oulside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporete limits, write RURAL and give nearest town) 

~t Ss write RURAL end give nearest town) 

“i DOA attsville 

@ | d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street eddress) ae x REET ADDRESS: e, IS RESIDENCE 

Oo i f ON A FARM? 
2 lospital —4210_defferson St. __ ves {] NO fel 
B} 3. NA First Middle A park Month Day Year 
2 DECEASED 
a pester Pre Cecil Ravencroft Ball. DEAT _10- 3 19 63 
=] 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED Bye] | © OATE OF BIRTH 9. AGE {In years |JF UNDER T YEAR| IF UNDER 24 HRS. 
a lost birth dey) Meai| Deys | Hours | Min. 
E wioowep [7] _oivorcto [7] 12 Jan., 1904 yrs. | 
a 10a, 75 OCCUPATION cee kind of work bey KIND OF BUS) SOR ISTRY | 11, BIRTHPLACE (State or foreign eountry} 12. CITIZEN OF WHAT COUNTRY? 
= eo dui oer 7. even tire 
3 Se USA 
iy 15. FATHER’S 


4, ieee: RS ee 


17. INFORMA 


nC age im 
(Lh Recmk Wendel In oe 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Tre sone, senor \ UItyes give werordatesofservice} 


je Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart; 


ih oF its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after deat! 
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32 18. CAUSE OF DEATH [Enior only ona cause por line for (el, (b), and (c).] INTERV A 
ge PART 1, DEATH WAS CAUSED BY. 
Ss IMMEDIATE CAUSE ()___ Heart failure 
& 3 
s a DUE TO Occlusion of cononary artery-anterior descendin Minutes 
as Conditions, if eny, which {b) ie. Sif 
sia gave rise to Immediate cause 7 ae 
o£ (e}, stating the underlying f° DUETO 
ce lost, 
os seuss let te) 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
2 Ee 
2 8 s vis Gg No 
=? = | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, [Enter nature of Injury in Pert | or Part Ii of item 18.) 
ae & | PRIMARY [) or CONTRIBUTING [3 
i G | CAUSE OF DEATH. 
= 5 |a0e. TIME OF INJURY Month, Dey, Year) 204, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 20. (City or town) (County) (Siete) 
5 g papas While __ Not While fectory, street, offies bldg., ate.) | 
Bu ts = oo 9 at work [_] et work [_] 
hal = = 7 ° ed 
a 820 21. 1 certify that | took charge of the remains described above, held an Autopsy kl} inspection [ral Inquiry {x} and in my opinion 
ln ey : 
z $ By death resulted from: — Naturaljcauses Accident {uk Suicide o Homicide fey Undetermined manner Oo 
Y ) Ae 38 CHIEF MEDICAL EXAMINER ["] 
aft ta ACTUAL 
FS is 3a potted mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
E 8 2 exanantn’s DEPUTY MEDICAL EXAMINER [ 30~3-63 
aes NAME (Type) Address (Street, city, town, or county) 
a $2 ri MOVAL pect i 22. Aa ORR Ooch RY 22d. LOCATION (City, town, or county) (State) 
3 iM ec 
2 3 D seed h ee: 
gavot af ct 5, 1963| _Ditchley Cemet itehley Virginia 
23, FUNERAL DIRECTOR ‘ADDRESS 242, REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
aa #, Gasch's Sons Hyattsville, Md. vat CT 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
46 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |7 pea 2. USUAL RESIDENCE (Whare decaased lived, If institution: Residence before edmission] 
a 


Z Prince George eeconsin Oi. PHAR George 


b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib ~, CITY OR TOWN (it outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 


Cheverly 3 days X Hillside 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS @. IS RESIDENCE 


Prince George General Hospital 5101 N. St. ve] so 
La Cae ae Ke Mee ft . DATE ~ Month — ~~ Day Yeer 


(Type or prin!) Charles Martin Ballard 10-13-63 19 


3 sx 4, COLOR OR RACE 7, MARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH . AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


9 
M W wows [] _ pivorco | = Mar 3, 191) | a aoe | coe | jee 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


73. FATHER'S : Asan A fh worbtginia — WS. A. 
Mary, Irvin _ 


t. Di . ’ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
) K#S4_ side, Md. 


578-07-2150 James R. Ballard (Bro. ) 1217 67 Ave. 


a eB! {b), and (c¢).] INTERVAL BETWEEN 
ONSET AND DEATH 


@ necessary, 


ges 1, 2, and 3 to the funeral airector. Page 


1g with form PM3. Page 5 may be retained for your files. 


pages 1 and 2 with the State Depar 
vent within 72 hours after deat! 


led within 24 hours after death. If any d 


g the word “pending” in pencil in Item 18. Give Pa: 


permit. 


|, cremation, or removal, and 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


f DUE TO { 
Conditions, it any, mall (H_ My OCcARDdDIA, LuEA Rerwe 


922 rise to Immediata cause ie 
(a), stating the underlying 


anes ast, ee Cagewsey Areréns Oecceitsrea/ 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOJTHE TERMINAL DISEASE CONDITION GIVEN IN PART ife)) 19. WAS AUTOPSY 
ERFO! 


RMED? 


YES no [J 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part i or Pert II of item 18.) 
PRIMARY [1] or CONTRIBUTII 


SAUECLCEATH Fell out of hed while patient in hospital 


20, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED ; 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


Hope a.m. i foctory, street, office bldg.. dae 
= 0-13-63 (al Prince G,orge Hospital, Cheverly, Md. 
21. 1 certify that | took charge of the remains described above, held an Autopsy i Inspection ie Inquiry fx): end in my opinion 
deeth resulted from: Natural causes RK ccident im} Suicide im. Homicide fat Undetermined manner (2) 
CHIEF MEDICAL EXAMINER [-] 


ACTUAL ED} DATE 
SIGNATURE MB ASSISTANT MEDICAL EXAMINER oO SIGNED 


‘exaans “DEPUTY MEDICAL EXAMINER [5g 10-13-63 


NAME (Type) Address (Street, city, town, or county) 
"| 226, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, of county) — (State) 


v7.19 krlin ; er] K g Bk: 
io, : 6 "ADDRESS t ue a 24a, REC'D BY waite An oo 
oalCT 16 1968 we 


MEDICAL CERTIFICATION 


designated agent, prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 12593 CERTIFICATE OF DEATH 13091 


Id 


t 
& 1 wun GR er DEATH i 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before admission) 
2 td . STATE b, COUNTY ! 
: Prince Georges MARYLAND F Maryland Pre. Geo s 
or) b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN {lf oulside corporate limits, write RURAL and give neeres! tewn) 
gas write RURAL and give nearest town) 
a 5 RURAL-Upper Marlboro | Life _ XRURAL-Upper Marlboro * 
@: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) jd, STREET ADDRESS @. 1S RESIDENCE 
Seg Box 161 Box 181 Poets 
os "3. NAME OF _ 3 First Middle Last | 4. DATE onth /) Day Year 
ogee DECEASED OF } 
= (Type or print) A (LE ) va) ea// | DEATH i 
5 PREY 6. COLOR OR RACE| 7, MARRIED [XI NEV§A MARRIED Ol ® DATEOFBIRTH =—i(‘éSC peel sabes IF UNDER 1 YEAR| IF U 
st birthday Meni Dar: | Ho 
= Female White wipowe[} _oivorcto [| Febe25, 1896 _6T 


TDa. USUAL OCCUPATION (Give kind of work 
#s during most, eegeine life, even if retired) 
ousewife 


13, FATHER’S NAME 


Michael J. Wyvill 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesglvewarordaies ofservice) 


kg Oscar Francis Beall-Same as Item #2. 
18. CAUSE OF DEATH [Enter only one cause 4 ‘INTERVAL BET) 


pesdine for (2), (b), end (c).] 1 uae ash 
T AND DI 
PART I. DEATH WAS CAUSED BY: it 
IMMEDIATE CAUSE (o)__ “pres (ae falune oe | eee 


if "4 j 
ti it le > Ae (WHE . LTE z P< fe aie 


gave rise fo immediate couse 
(e), sialing the underlying { PVE TO 
cause last. (e) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN “OF WHAT COUNTRY? 

_ Own Home_ | Marylend | Ue Satis 

14, MOTHER'S MAIDEN NAME 
Gertrude Stewart 


16, SOCIAL SECURITY NO. 


‘ician. 


igned by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 
|, cremation, or removal, and in 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19, WAS SHE al 
o se > Se PERFORMED: 
= 

3 ‘ & , " YES O xno 
& 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part I) of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form,» 201. (City or town) {County} (State) 
= ote, i Not While feciory, street, office bldg., ete.) | 

= Ww al work 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physi 


certify that (I) (this hospital) atkendgd the deceased from. that (1) (we) last 
saw the deceased alive on. nae Lh UB i and that death occured at@74.M, from the causes and on the date stated above. 


22a. SIGNATURE4_ OF at ies pets 22b. DATE 
AZ DD yy Mop, | PHYS. [G—oirecror [} Pxys. [} 10/19/63 
"% 4 = —=*s = 
(yee) R 


TT! 


©: 


DIRECTOR: After this certificate has been si 


be filed with the State Dept. of Health prior to buri 


Ze 22¢. PHY: 22d, ADDRESS 
ae Bi 2 B. Sasscer, Me De | _— Upper Marlboro, Maryland. _ 
Qe P Te, BURIAL fee | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

o REM! pecil 
O20 Burvad 10/22/63 | Mt. Carmel Cemetery | Upper Marlboro Md, 
as 4 mas (4) 6’ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ~ 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Ritchie Bros.Fun'l Home-Upper Marlboro, [on ArT 23 QP rh og Duige. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18594 CERTIFICATE OF DEATH 1 BO92 


a. PERCEIOF DEETH 2. USUAL RESIDENCE {Where deceesed lived, Hf institution: Residence before admission) - 
°. , . 
Prince Georges <Poeres CE I Oe oe pas gN! V 


b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Glenn Dale (rural) 5 mos .13day Washington 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS : IS hererigs 
ONA F. 


Glenn Dale a ob. | __ 2517 = Uyth s We ves L] No 


“Middle = a last . DA Day 


(Type or print) ne Elmer Biggs B 16 13 


5. SEX "|: COLOR OR RACE|7. maRmieD [] NEVER MARRIED FO) 5. DATEOF BIRTH 79. AGE (In years |IF UNDER YEAR| iF UNDER 24 HRS. 


. fast birthday) Months] Days Hout 
Male White wipoweD [] _ivorceo [J 1/1/1898 65 yn ce sue pe 
Wa. “USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country] | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Cab Driver - retired =~ Washington, D. C. | U.S.A. 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


Henry Morgan Biggs Alice Bremmerman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ = “Address 
{Yes, no, or unkown) | {Ifyes givewaror detes of service) 
No _ Unknown Decedent 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, “Tl day 


IMMEDIATE caust | ACute aspiration pneumonia _ 


DUE TO 


Conditions, if eny, which {b), 
geV6 rise to immediate cause 
{9}, steting the undertying 
couse lest. {c) 


land 2 s| 


by the funeral 
Id 


e 


9 physician and completely fi 


permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 hours after death, 


DUE TO 


Sera AMT Ci RBUTI mE ork ATED Ty in TERMINAL DISE, col yOIT /ENgIN PAR ia) 19. WAS AUTOPSY AUTOPSY 
Pestopere UIE nis oa Sere ea nes tion rye athats ei ot 3)5 fH no 
uberculous pleurisy wi y effusion; monary ww ves (No [] 
206, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stele) 
Hour e.m. fectory, street, office bidg., etc. A 


p.m. 
21. I certify that (I) (this hospital) attended the ae from.......2, Gry 3, to eed »3., that (|) (we) last 
saw the deceased alivg on. bk .20/16/ eal Pie 63. and that dean eres at from the causes ee _on the date stated above, 
22e. SIGNATURE eins oy 22b. cate 
con PHYS IB] DIRECTOR fc} Pays. [] 10/16/63 
22e. SENS : 22d, ADDRESS Glenn Dale Hospital 
Moe Weiss, M.D. Glenn Dale, Maryland 


23a, BURIAL, GREMATHOM | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION town or county) ‘(Stete) 
REMO@WAte bSpecity = 


burial 10/21/63 Ft.Lincoln Cemetery Pr.Geo,Co,, Maryland 


fob ~ 7agh Neg pUgcrOys BO Ean-1 x RAW 08 .D.C. eer ik meh jetcsleg Ve L 


After this certificate has been signed by the attendin: 


MEDICAL CERTIFICATION 


a 
s 
a 
g 
5 
9 
2 
~~ 
Nn 
« 
= 
ES 
vv 
s 
5 
3 
8 
*K 
o 
° 
oO 
i 
5 
= 
$ 
$ 
£ 
3 
A 
vv 
o 
£ 
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or 
s 
Cc 
H 
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Fy 
= 
@ 
2 
FS 
& 
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g 
E 
Ou 
o 
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a 
BR 
B 


pe retained by the hospital or attending physician. 


A 
‘CTOR: 


@ 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1x 


FOR STATE 12595 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 3))3 
HEALTH DEPT. |5. ruxcz or pratx : 5 2, USUAL RESIDENCE (Whare dacoased lived, If institution: Residence before adivission) 

5 o ~ a. COUNTY ‘ scnntlean a. STATE b. COUNTY 

3 &: =f\A b. CITY OR TOWN’ ie He oE eR Sins, | “. LENGTH OF STAY IN Ib © aia, TOWN (If outside eorporete POC Rin PRR Sa town) 

85 ah wrile RURAL and give nearest town) 

So 


‘d. NAME OF HOSPITAL oe INSTITUTION {if not in hospital, aR OA address) 7 d. aene ADDRESS ile 7 e. 1S RESIDENCE 


ON A FARM? 
Prince George General Hospita [ey no Df 
3. NAME OF an ve aan = [617 _Hauthorne—gt,-, Day —*Y = 


Dey Yaar 
DECEASED OF 


@ 


in Item 18. Give Pages 1, 2, and 3 to the funerara 


{Type or print} S * . DEATH 19 
Virgil Clifton Bishop : S5 
5. SEX &. COLOR OR RACE] 7, mannieD fr] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in years [fF UNDER 1 YEAR| +f UNDER S. 
last birthday) [Months] Deys | Hours | Min. 
M W wipowep [] _bivorcep [|] 


@ Iu yr, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Site aie Pant 
done during mow of working, lifay evgh If retirad) cl. . 4 
Myaght- niantcoard i) Ede WA. / 19,4 
13. FAT NAME "| 14. MOTHER'S MAIDEN RAME : - 
| Marae Gaubhrw == 

17. INFORMANT, = i a ye 
Gian Cathorive Bushap, err ont D 


ithin 72 hours after death. 


42. CITIZEN OF WHAT COUNTRY? 


File pages 1 and 2 with the State Depart 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | ererere 


16. SOCIAL SECURITY NO. 


i Ls | 


h form PM3. Page 5 may be retained for your files. 


1&7 GAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).) SS INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . pedal gis ida 
IMMEDIATE CAUSE (3) —_Asphyxia— _ ao ae _|_ minutes 
y DUE TO Carbon monoxid8 intoxication 
Conditions, # eny, which rn) 


save rise to immediate couse 
{a}, steting the undarlying DUE TO 


R: This certificate should be executed within 24 hours after death. If any di 


please execute the certificate, writing the word “pending” in pen: 


cause last, te 7 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
eee PERFORMED? 
) YES No [7] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert lop Pad Is 
PRIMARY FF or CONTRIBUTING [] Efsied hee ed or of car. 


CAUSE OF DEATH. Sat_in car with motor running, .and a hose connecting exhaust 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) (Siete) 
While fectory, street, office bldg. | 
Md. 


Parking Jot | Upper Marlboro, P.G. 
21. I certify that | took charge of the remains described above, held an Autopsy [ral Inspection [ra Inquiry i and in my opinion 


cident [_], Suicide [5]. Homicide ["]. Undetermined manner [] 


Not While 


MEDICAL CERTIFICATION 


death resulted from: 


CHIEF MEDICAL EXAMINER [—] 
pe oe ne y mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
5 DEPUTY MEDICAL EXAMINER {>} 
EXAMINER'S hn 
if NAME (Type) ae i ee. Riverdale Address (Street, city, town, or county) Oe 5- 6 


. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


10—F—/463\C 


23. FUNERAL DIRECT: ers ” 
WW -harrbem Co : 


|. BURIAL, CREMATIO! 
REMOVAL (Specify) 


22d, LOCATION 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 
Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINE 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SI 


2B ET—819 


TURE 


in by the funeral 
Tan 


or removal, and in any event, within 72 hours after deal 


@ attending physician and completely ff 


permit. Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
After this certificate has been signed by th: 


L 


be retained by the hospital or attending physician. 


CTOR: 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL 
death. Page 4 
TO PUNERAL D: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13084 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Rasidence bafora admission) 
EMS uh a. STATE ny b. COUNTY i 
Prince George's MARYLAND laryland Prince George's 


b. CITY OR TOWN [if outside corporate limits, "| &. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporela limits, write RURAL and giva neares! lown) 


write RURAL and give nearast town) 2 
___Hyattsville Md. | xX Greenbelt, Md. ie 
d. NAME OF HOSPITAL OR INSTITUTION. {if not in hospital, giva streat addrass) d, STREET ADDRESS a. IS Rese 
- ON 
Madison Manor Nursing Home 16z5 Ridge Road ves [] No [x 
5 NAME OF | First ~ Middla 7 ce "| 4, DATE ~ Month Tay) Years ee 
OF = 
(Type or print) Whoe UZ iB of LE fz 7h @. DEATH 7) Ss 1962 


SeGEX au 6. COLOR OR RACE 
female white 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


+a rAlpasenife = 


Edward J. Watkins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyasgiva waror dates of servica) & 
a Is77. 07_3200! Madison Nursing Home Hyattsville, Md. 


= ae | INTERVAL BETWEEN 


Tis. GAQE OP DEATH inter only ote ae per line jor (a), (b), and (c).] TER WEEN 
ONSET ANS DEA’ 
PART |. DEATH WAS CAUSED BY; Wi. Ase ae : 
IMMEDIATE CAUSE i vnery htzrleses < Aagrcerted ry Lcftun 2 keg 


¢ | jee S cool . 
Conditions, if any, which (b) hyp, Yoron4 Barf apt te, 
gave rise to immediate cause 5 
ie, bvQreracligyre) 


(a), stating tha underlying 


|, DATE OF BIRTH JF UNDER 1 YEAR 


nets) Days | 


7, MARRIED [-] NEVER MARRIED [ ] Ones Te 


wowen [x vivorceo[] | Dec 21, 18985 77 ves. 
TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Counly & Stete, or foreign country) | 
Own home | Richmond Virginia 
oe 14. MOTHER'S MAIDEN NAME 7 
Ella L Moody 


a7, INFORMANT Address 


IF UNDER 24 HRS. 
Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


’ 


causa last. 


z ‘© DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE COND#ION GIVEN IN a ‘AUTOPSY 
ic] D C166l— pt > PERFORMED? 
Ss} 0. a inet latex al 
E | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of ilem 1B.) 

OP CONTRIBUTING [-] CAUSE OF DEATH 
6 Jor errHer. NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) ~ (County) ~ (State) 
gz Heir: eter: Whilo Not While factory, strat, office bldg., atc.) | 
2 oan’ 9 jat work [] at work [_] 1 


[barra sviner IER Of Sa. 192%, that (1) (we} last 
feath occured a lLpM, from the causes and on the date stated above. 
22b. DATE 


22s, SIGNATURE 
Ke ) ATTENDING MED. STAFF SJGNED 
phe mp. | PHYS. m4 piRECTOR [} PHYS. [] Lol 62 
BGA 7 A L d 


122. PHYSICIAN'S/ 354. ADDI ne Lele a 


Marl awed ouvpaeee 
al J 73d, LOCATION (City, lown or county) (Stata) 


'23b, DATE THEREOF '23¢, NAME OF CEMETERY OR CREMATORY 


21. | certify that (I) (this hospital) attended | the 
saw the deceased alive of 


apogee from...... dean€. 


*, and that 


23. ae oe 
| “Buriat” | oct 9, 1963, Pt Lincoln Cemetery Colmar “anor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


25b. liad SIGNATURE 


oa CT 1 0 1963 


F. Gasch's Sons Hyattsville, Md. 


:) 
GZ FOR 4 


HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— - MEDICAL EXAMINER'S CERTIFI TE OF ss 1 3095 a 
. SFoukeh $ . USU. IDENCE (Where deceosed lived, If inslitutlon: Residence before edmission) 


Sas Oseele . STATE b. COUNTY, 4 
ze Prince George MARYLAND || Washington ,"BO"C. : 
re fb. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporala limits, write RURAL and give nearesl town) 
gs write RURAL and give nearas! town) ‘ 
&3 Beltsville 3 most WASHINGTON, D.C, ih! Bl 
@. d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireel eddress) d. STREET ADDRESS e resis 
oO 
§ Hill Haven Nursing Home || 2700 17th st.N.E. ves] NOFY 
3. NAME OF First we Middle = Led 4, DATE =———sSMonth Day Year 7H 
DECEASED OF 
egy Arlene Boor mek Oct 27 1965 
SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é last birthday) asia] Days | Hours | Min. 
F yl weown ty ovorml}]1 Dee., 1sg92! 7B. | 


| 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired} 


eti 


Ti. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


UB A. 


h form PM3. Page 5 may be retained for your files. 


jem 18. Give Pages 1, 2, and 3 to the fun 


‘ed Sales Clerk Dept store Virginie 
ce FATHER’S NAME sen £P ~ | 14, MOTHER'S MAIDE E 
ELI APPERSON unknown Davenport 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT bia Address 
(Yes, no, or unkown) | (fyesgivawarordetesof service) 
se O = St?-01-67U5 Grace Suith,, Hill Haven Nursing Hone 
18. CAUSE OF DEATH (Enter only one eause per line for fe), (b}, end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (al. Acute heart failure — 
! DUE TO Coronary artery occlusion minutes 


Conditions, # any, which {b} ye ! _—a iz = x 
eve rl immed. use 
eters we Es | vero «=9Hemorrhage, atheromatous plaque 


cause lest, (ed 


‘ate should be executed within 24 hours after death. If any d 


ding” in peneil i 


e Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) / 19. we AUTOPSY 
ERFORMED? 
G noma, right kidney ves J] No Dj 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING (J 
CAUSE OF DEATH. 

20c._TIME OF INJURY Month, Day, Year 


8; Le am 10-27-66 
Pam, 


20b. mee HOW INJURY OCCURRED, (Ener nelure of Injury in Part | or Part Il of itam 1B.) 
ell backwards to floor 


he frelon. geet, office tldpe ote | 20. (Cy ortowP1O Pdwieér Miler 
Hill Haven Nurs. Home Belt lie, Md. 


20d. INJURY OCCURRED 
Whila Not While 


jat work [_] et work [Xt 


writing the word “pe: 
MEDICAL CERTIFICATION: 


21. I certify that | took charge of the remains described above, held an Autopsy fx} Inspection kl Inquiry ie and in my opinion 
death resulted from: —_ Natur: nt i: Suicide oO Homicide iD Undetermined manner fe 


its designated agent, prior to burial, cremation, 


TO DEPUTY MEDICAL EXAMINER: This certi 


gt 
£2 
Pa] 
Bs 
@ 2s CHIEF MEDICAL EXAMINER [7] 
oe ACTUAL 
28 pio ti er map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
3 2 re, elena DEPUTY MEDICAL EXAMINER [2 10-27-63 
aes See NAME (Type) . | Address (Sireet, city, town, or county} 
8 Je 3 = 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
oy Q 
Brot 10/50/65 ORT LINCOLN CEMETERY PRINCE GEORGES COUNTY, MARYLAND 
“ A — 
~ DDRESS 24e, REC'D BY REGISTRAR} 24b. REGISTRAW'S SIGNATURE 


Re JH Me MASH. D.Ch yee ()CT 29 1963 fChorbog 


See birth cert.10~1° MARYLAND. STATE‘DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 12598 CERTIFICATE OF DEATH 13086 


&s = 

= 3% 

6 \. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If instituliony Residence, a 

rs : s . a, STATE b. COUNT 

3 Ge Prince Georges: MARYLAND Maryland Pri ince Georges: x 

o b, CITY OR TOWN (if outsida corporala limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 

z ae ‘ write RURAL and give naarast town) 4 

£32 Cheverly 3. hrs Laurel | dN tag 
@ 2e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS: e. OMe nee 
a5 
cal 232 | Prince Georges General Hospital! — | = 5 Crest Road - 

s aN _ beats su <n First Middle -. leat a DATE ~ Month ‘Day 
Qa 
2a peso, Raxk Baby Girl Bowman Bias = Cot. 6 __ 1963 
oA 5. SEX "| 6. COLOR OR RACE|7 MARRIED LINEVER MARRIED ig] 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
SA :. ast birthday) |"Months| Days | Hayrs | Min. 
) Female White wows []___pivorceo [| 5 Oct. 1963 ys | a= | 
M? 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘a done during most of working life, even if retired) 
€ Maryland I 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gloria Gayle Marsh s 3 - 


Ronald Wade Bowman 


2b. DATE 
ATTENDING MED. STAFF IGN 
PHYS.) Director ["] PHys. [] 


rie 2 ee a 
23d, LOCATION (City, town or county) 


Boe SS RS nT 
23a. Pav CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


=" 
oss 
£29 
2a5 
$_ 
2&3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
hy 5 (Yes, no, or unkown) | {Ifyes give werordatesofservica) 
:£2§ 
cts Oo — : = ————— 
a> 5 5 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e)-] INTERVAL BETWEEN 
By ae PART I. DEATH WAS CAUSED BY, Sa eon 
Zee |, UAMEDIATE CAUSE )_Fetal Atelectasis of the lugs = ss _ ’, 
ga A ba DUE TO 
fer a 
283 a Conditions, if any, which {b) Prematurity iy = = = -—— 
siu7 gave rise fo immediate couse = —. a5 
3 gad (a), stating the underlying DUE TO 
oo ] 3 cause last. Ss (e) 1 
B8seo Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3582? 5 yes BJ No [] 
o = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ \CCURRED. Qf i In Part | or Part I of item 18.) 
g28e 5 | Op CONTRIEUIING £) CAUSE OF DEATH ‘Ob. DESC INJURY O' (Entar nature of injury In Part | or Pact II of item 
~ Re & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
Se = = 
2a heal S | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, =i 208. (City oF town) (County) (State) 
B<3s $ Hour Wi While __ Not While factory, street, office bldg., etc.) 
s as € = 19 work ‘et work 
eO8e 
B02 s certify that (I) (this hospital) attended the deceased from. we) last 
4 = }: 
> Hos saw the deceased alive on. He Bane and that death occurred we. Qa, Adem the causes and on the date stated above. 
Q 
eI ae @ 
13 
> on 
ag Se 
aw oF 
253 
=RB= 
gH oe 
UOT 
H { 


YR AIS (4) { 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12599 | _CERTIFICATE OF DEATH 13082 


BR bs t= 

2 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Whera deceased lived, If institulion: Residence bafora admission) 
2 aes! @. STATE b. COUNTY G 

2 Prinee George's MARYLAND Md. Prince Geo. 

> 

e*) 


retained by the hospital or attending physician. 


‘ 
2 
a 
2 = b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Tb || ©. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearest town) 
ae 6 write RURAL and give neerest town) 
‘pp _Hillcrest Hgts. ls Hillerest hgts. BAnes-. . 
= ® ¥ | NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ) 4. STREET ADDRESS RESIDENCE 
= NA FAI 
Lad ¢) 
o, | _2108 Jameson St. ~ 2108 Jameson St. _| ves] No] 
£ $8 ‘3. NAME OF First Middle Last | 4. DATE Month ‘Day = Yaer 
5 88 DECEASED OF 
g ps8 (Type or prin! Amy co Bresnahan Pee Cet a 14th 1963 
= a 5. SEX 6, COLOR OR RACE|7. aRRieD [~] NEVER MARRIED oO “8. DATE OF BIRTH 7 19. AGE | iseee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
nol last birthday’ Month: Di Ho Mh 
8 . jonths | Days ues in 
ee Female White | woows 4 pivorceo [_] 0 cet. 15, 1892 70 yn. | | 
6 £2 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 33 done during most of working life, evan if retired) 
rd 
: 35 Housewi: __| Retired Wash., D.C. U.S.A. jal 
eu 3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= a 
o£ 7 
$ 5a William H. Brown | Katie Walsh el “TT 
e = § es WAS baie EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $2 ‘es, no, or unkown) | {If yes givawar or dates of service) as 
3 es no S7E- 50-764 Margaret or 2108 Jameson St. 
= an 18. CAUSE OF DEATA [Enter only one cause per line for (a), (b), and (c).] 5 S Le | ee RVAL BETWEEN 2 
f2- AND DEATH 
e325 ram voompmeseem, [Pens consi nema OFomrel (Crofe) TP Riames 
ae Az er 
g & DUE TO 774 efes if 
zee Conditions, if any, which (b) 
ees Gave rise to immadiata cause “i : 
#23 (e), stating the undarlying DUE TO 
8 wengarying: 
a cause last. fe) “Re se: 
2 F 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. Hanis 
= at a e 
= e 
Bee 3 , ‘a : ol eS! NOMI 
Hi & [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 18.) 
& - & | OR CONTRIBUTING [] CAUSE OF DEATH | 
Bele & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 5 % | 20c. TIME OF INJURY Month, Dey, Yaar) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) (State) 
Bud Ss i gute While __ Not While factory, street, offices bldg., etc.) | 
(3 » z 19 et work [_] at work [_] | 
Heo 
Bor 


Lo ichfor truce Wood that (I) (we) last 
from the causes ils on the date stated above, 


©: 


rector, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


2Ze. (SIGNATURE 8 as: 72, DATE 
hoe tale Mo. DiREcTOR [-] PHYS. [_] 
= aa 22c. “PHYSICIAN'S aes, 234. Rey Be vo “=> -Ver (0 ia? 
BEE Pt ar Tp ee ae os ODL ada Meeghts 
ge 5 Ta, me CREMATION, | 23. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY —*| 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacity) 
etek | “BURTRE” [10/19/63 | Fort Lincoln Bladensburg, Md. 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


oe oct ries 6s | siacaiad) i 


ism 7629 LAE fy Mire 300 it 97 aa ~ teh, WES 


Y 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DECEASED 


(Typa of Prt) William Harry Bridgeman 


OF 


DEATH October 2). + J) eee 


4 
3 12600 CERTIFICATE OF DEATH 13098 
6 § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, if instilution: Residence before edmission) 
eS =. COUNTY ' a. STATE b. COUNTY 
ica Prince George's MARYLAND Maryland Prince George's 
> b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end giva nearest town) 
a2 write RURAL and give neerest town) ¢ 
Pas Cheverly 9 days x Forestville _ 
é 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) } STREET ADDRESS . Salad 
= Prince George's General 261 Forestville Road ves (] No [] 
@ = — 
at NAME OF a Middl — See al ) 4. DATE Month “Day “Yeer 
& 
8 
vo 
2 
a 
c 


‘S. SEX 6. COLOR OR RACE|7, MARRIED [gg NEVER MARRIED [| ® DATE oF ith 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ; lest birthdey) mentee] Deys | Hour: Min. 
a Male White WIDOWED [_] DivorceD [_] 7/2 /1909 Sh ve ih r 
83 TOs, USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
FS e done during most of working life, even if retired) 
£25 | RETIRED PAINTER — VIRGINIA | SA 
2 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=s® 
oe = JAMES WILLIAM BRIDGEMAN LEE _POORE. = 
Zs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
oe (Yes, no, or unkown) | (Ifyesgivewererdetesof service) 
=x Oa W, H, BRIDGEMAN 5171 AMBERLY RD, VA, BEAC 
>£ 18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c).] PINTERVAL | BETWEEN 4 
Se a PART |. DEATH WAS CAUSED BY: = Ba Cae 
2 IMMEDIATE CAUSE (0) zh, E LOMO £4. LHS aL FCLEMG: ae |_2¢9 yy Ss 
= s / DUE TO geet sae f days 
; ay Conditions, if ony, which we fe An CL Orn? Exe iguy Cue 10 Vypes 
gave rise to immediete cause | la Vina F 
a (a), steting the underlying c (ay 
3 mule wo Mxons & ee 1 SCI 74 Eatecd 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOU RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
es 

3 t “4 ves [] No [J 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. jury in Part | of Pert Il of item 18. 

E | Or consaisuring (7 CAUSE OF DEATH JURY ©: {Enter nature of Injury in Part | or Pert Il of item 18.) 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S| 20c. TIME OF INJURY — Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) a (County) (Stete) 
a Hour a.m. While Not While fectory, street, office bldg., etc.) | 

= p.m. ”0 ‘ot work at work t 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
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YR ATS (4) 
20M 5-63 
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zt, 
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< 
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5° 
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oO 
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=| 
aA 
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Ww 
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Fe 
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2. | certify that (!) (thiemespitel) attended the deceased from. » 19. J that (l) (we) last 

saw the deceased alive on.....A2.27...0&L...n.19.Gd.., and that deathOeGeD eile ee M, from ike causes and on the ile stated above, 

ies ee ee at 
NAME (Type) 
"Wihter. @ Stlec50o _ |720ampnlhome lhe Sé 

23e. BURIAL, CREMATION, | 23b. DATE THEREOF > NAME OF flee ‘OR CREMATORY 23d. LOCATION (City, town or county} (Siete) 

RE, Moc (Specify) 10/23/63 

25a. Her Fags RE asa (0m RE 

Po a? Wess DATE i am 


22e. SIGNATURE A ( 22b. DATE 
22c. PHYSICIAN'S 22d. ADDRESS 
Phehesieni. Ke Gr 
24 FUNERAL DIRECTOR'S ea bats 5 Ee “6 pops: BSS / nee 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


= 
fal 


> 
=2- 


m= necessary, 
= 


1, 2, and 3 to the funeral director, Page = 


with the State Depart 
ithin 72 hours after death. 


age 5 may be retained for your files. 
id 


rel 


ile pége: 
in any 


agent, prior to burial, cremation, or removal, and ii 


inated 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Page: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health or its desig: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


126 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qt 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If Institution: Residence before admission) 
a. COUNTY ; a. STATE b, COUNTY 
ince George's MARYLAND Maryland “Prince George tg) 
b. CITY OR TOWN (if outside corporate limils, @. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside eorporaia limils, writa RURAL and give nearest tows) 
write RURAL and give naarest town) 
Riverdale DOA ANorth Brentwood 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) » 4. STREET ADDRESS e eerie 
Leland Memorial Hospital _ 46520 39%h Place het No Bt 
3. NAME OF First Middle Last 4. DATE Month Dey ‘Yoor 
DECEASED OF 
MTree crit) ~~ GASTON BENJAMIN BRIGGS ines 1 9 19 
5. SX 6, COLOR OR RACE] 7, maRnieD [X] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE tn year TFUNDER' YEAR| IF UNDER 24 
ev) | Gaeannl Daye 
Male Negro wow f] _ vivorceo [] | April 6 ¥ 1891 we ee patie Perey ieee | ae 


Tl. BIRTHPLACE (Stata or forsign eountry) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven if retired) 


borer general factory | Atlanta, Georgia USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Joseph Alexander Briggs Unknown 
Mage ote [tephra 16, SOCIAL SECURITY NO.| 17. INFORMANT ( wi fe ) NO“™Bre ntwo od : Ma a 
mais ~/O-772G Josephine R, 
18. CAUSE OF DEATH [Enter only ona cause par line for {a), (b), end (c).] pus Phe ear 
maar. oan ueN,, Heart failure _ mi Weres 
_ DUETO Arteriosclerotic heart disease unknown 
Conditions, if any, whielt” {b). X Mnoer. = 
gava rise to Immediata causd 
(a), stating the =) Bee 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. ve AUTOPSY 
ERFO! 


z 

°o RMED? 
3 

g i vs E] no BY 
= 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert Il of item 18.) 

Ss PRIMARY (] or CONTRIBUTING [) 

| CAUSE OF DEATH, 

8 

S [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City er town) {County} ‘Siala) 
g Gon. Wit aaa cite, factory, streel, offica bidg., atc.) 

= 9 work at work { 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ke} Inquiry Ey and in my opinion 
death resulted from: Natural causes Acciggnt (a Suicide ita Homicide fet Undetermined manner oO 


CHIEF MEDICAL EXAMINER [[] 
Ranerune a7 mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S i DEPUTY MEDICAL EXAMINER [3f 10Q+19-63 
NAME (Type) pn Kehoe, MD, Riverdale Address (Street, city, town, or county) £ 
Te. SA ime b, DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY. id. LOCATION (City, town, or county) = 
MOVAL [Spaci Os - 43-43 Sr ee 


24a. REC'D BY REGISTRAR | 246. pais seks aa 
BET 22 1963|_f edge 


mea oP, k Let an, '#) Rain. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12602 CERTIFICATE OF DEATH 13100 
€ 1. PLACE OF DEATH a 2 ven RESIDENCE (Where deceased lived, If institution: Residence bafore edmission) 
‘4 8. COUNTY b. sae 
yore Prince George! s MARYLAND “Hay ryland Prince Georgets. 
“v8 b. CITY OR TOWN {if outsi ] & LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outsida corporate limits, write RURAL and giva neares! town) 
Bas wrils RURAL end give neeras! ) 
en 5 Cheverly 2) hrs 51 mins) “ Upper Marlboro_ =~ 2 
Zan <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) . STREET ADDRESS °. IS RESIDENCE 
aor 
3,3 | Prince George's General Hospital _ R.F.D. 1549 Dorsey Road ves] nol] 
is 3, NAME OF First aide, Test 7. DATE ~—"Menth tay 
Ban DECEASED 
g at {Type or print) Baby Girl Brooks DERTH October 3 1963 
oie 5B. SEX 6. COLOR OR RACE eeiailal | B. DATE OF BIRTH 9. AGE (I TF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 23 r ™ 6 7. MARRIED [~] NEVER MARRIED [X] fe binhey Stone] Base ipas | Bip 
5S emale olored | wioowe [] pivorcen [ ] October 2, 1963 yes. | | 
BR ‘10s. USUAL OCCUPATION (Giva ki Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ol dene during mest of working lif | 
ee aes I | Ma. | a 
2 13, FATHER’S NAME ay "| 14. MOTHER'S MAIDEN NAME 
8 
4 Tillman Brooks Delorise Veronica Hall _ 
§ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — oa 
¢ (Yes, no, or unkown} | (Ifyasgivewaror dates of sarvica) 
= Mother x ame_as above 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per ss sets or eT EATH 
ONSET AND DEA’ 


PART I. DEATH WAS CAUSED BY; 
‘ IMMEDIATE CAUSE (a)__ 


DUE TO 

Conditions, if any, which {b} 
gava rise to immadiata causa e 
(a), stating the undarlying DUE TO 
couse last, te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. yeas eure 
yes [] NO 


208. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 18.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 


factory, straal, offica bldg., ete.) | 
1 


21. I certify that {I) (this hospital) attended the deceased from......... 10/2..... testy 1963, to... O/3.... A 13, that (1) (we) last 
ot 193... . and that death occurred agile -M, from the causes henel on the date stated above. 


10/3. 
22b. DATE 


; ATTENDING STAFF * SIGNED 
Ute. mop. | PHYS. [ie] DIRECTOR Oy pays. () 


22d. ADDRESS 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
pem. 9 


20d. INJURY OCCURRED 


Whila Not While 
at work at work 


MEDICAL CERTIFICATION 


saw the deceased alive on... 
22a. SIGNATURE 


22¢. RET 
NAME (Typa) 
Dr. 


23a. Ladle CREMATION, | 23b. DATE THE} ‘OF ‘23k. NAME OF CEMETERY OR CREMATORY 


toaptta, |heaarly, ayaand INATYRI Bi 
eg ik RM erie 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in & 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


VR AIS (4 
20M S-83\\\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2603 CERTIFICATE OF DEATH noone Sve 


i 
e Filed with \ 


Past if, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N{o)| 19. WHE aurorsy 


wdinyyid Emphy ss vs 0) NOB 
20a. ACCIDENT WAS UNDERLYING []—<J] 20b. DESCRIBE'HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
OR CONTRIBUTING LC} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) my 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) {Stote) 
eerie While Nehaohile foctory, street, office bldg., etc.) ! 
p.m. 19 [ot work (J of work [J i 


21. | certify thgt 1 ottended the deceased from___ Ativee uct A W9LL_, to LeF-_/Z___., 1943. that | last saw the deceased 


olive an____. CFS 7. 12. sees 1963, and thot’death accurred ot22_ AM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) OATE SIGNED 


nding physician. 


MEDICAL CERTIFICATION: 


hospital or o 


TA 

es 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmistion) 

o Oo B 

= £3 Blince George's Oo. MARYLAND || ° Maryland COUNTY Pr. Geo'se Coe 

£3 B. CITY OR TOWN (if outside corporote limils, write |e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (Il outside corporote limits, wrile RURAL ond give nearest town) 

8 6 | ry. ay nearest! ‘re M 1 

2 $2 j nton, Maryland ¥ Olinton, Maryland 

= Pal, 5a NAME OF HOSPITAL (notin hospital, give sree! address) d. STREET ADDRESS © IS RESIDENCE 

2 Southern Md, Hospitel Center 14 - Ballerd Drive , Clinton,Nd vs nO 

2 

o ec 

@ EE 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

bs DECEASED 

aati type crpiny WESLEY THOMAS BRYAN | Boat Oct. 24th ie: 

“ = 

3 >e 5. SEX 6 COLOR OR RACE |7. MARRIED PUANEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE hese If UNDER 1 YEAR] if UNDER 24 HRS, 
2 oxi 7 

* S as Male White wiooweo [) DIVORCED [} Nove 27= 1903 5s) A | da aan PE 
23 

2 ees W007 usuAt OCCUPATION (Give hind of work done] 10b, KINO OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g 225 Sb taxcoger pier "| own cad. Wilmington, N.0. USA 

g 

3 6 £ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$ & : John Wesley Bryan Katherine Bonham 

= = £ jee WAS pete ge cutis U. 5. ARMED Met 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= nas we It peinegoeteor dase raed 

jae pst aed) See ae Ss Rosa Ae Bryan Same as # 2. 
£8 

3 a He 18, CAUSE OF DEATH [Enter only one couse per line for (9), (b}, ond (c).] i INTERVAU REL VERRY 

ov 28 5 4 ¥ a 

a pir mitral [7 faretion eur) 

S fe / DUE TO Q x 3 

= 5. Conditions, if any, which by om ae raArt] G/(Ge [et S097) Jf Kos 

$ 3 gove rise to immediate cure 

ar 3 cause (0), stoting the under- e 4 H.- - 

z 2 tying couse lost, a rterrostliroT ¢ ‘be erd~ hiptape zZ Ucatn 
H 

3s 

eal 

2 Ee 

Zz o 

aE 

pas 

Bos 
§ 

E32 

ORL 

Ze 

So < 

SPP ®, 

& 


the registrar priar ta burial, crematian, ar remavol, and in any event within 72 hours after deoth. 


poge 3 shavid be detached for use as the burial-tronsit permit. 


« 3H SeNATUR ‘ Mo. Sie it a Ee, Le 
232 mugcuws Robert F. Dyer 1835 = Eye Street N.W. Washington, DC 
Fa $ g 72g! BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) {Stote) 
252 Cr ROXAS”) | Oct. 26—63 | Washington National Cemetbry Suitland, Maryland. 
oro 
oe ‘ yy 23. fy IERAL DIRECTOR'S SIGNATURE L665 og He 40, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Ys ais a : Washington, Do” eile, eae UCT 25 1863 flearlog | 


5M 9755 J Fae eet A f ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vy 


7 2604 CERTIFICATE OF DEATH 13102 

2 lee DEATH 2. USUAL RESIDENCE (Whare deceased livad, If Institution: Residence bafore admission) 

are STATE b. COUNTY 
gs Prince George ihe os a Maryland Pr. Geo. 
>§ 3 b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town) 
ir Ze writa RURAL and give naarast town} / 
£38 Riverdale, Maryland A Hyattsville 
Bape e © d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d. STREET ADDRESS er“ : . 8 pees 
Ses NA FAI 
242 Eugene Leland Memorial _ e's \_1905 Erie St. ves [] No PX) 

2s Ba 3. NAME OF : oa first ——S*~*~*« dn 7? Last 4. DATE — “Month Dey —‘Yeer” 
a8 \ DECEASED OF 
5 i (Typa or print) Helen Campbell DEATH 10 3 1963 
2 ~ BEX "16. COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. Sor IF UNDER 1 YEAR| IF UNDER 24 ARS._ 
c a st birthday) ‘Month: Doys | Hours | Min. 
= Female White | wows [] toe 10-10-85 Pe ae AE “a 3g 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) jw CITIZEN OF WHAT COUNTRY? 


The law requires that the death certificate be executed a 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


dona during most of working lite, avan if retired) 
Secretary Virginia | U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME : a 
Campbell, Thomas Grayson, Mary 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "I Address = 
(Yes, no, or unkown) | (Ityasg’ arordatasofservica), "577 42. 9704 Ma H x 6 a 59 
ry _o."hapard 5905,.33rd ave 
116. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and(c).) ~~ ~SCSOS P = 15 +33 , “ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AC UTE URINARY TRAE WN Fetes ty ellis! SP Mo Wars] 
. DUE TO 
Conditions, “it any, whieh ee oti, os Oe: 4 amb = 
gave ae to immadi BieTG, : 5 
5 eh shines, Ss PTE ETEL . a Sltcrus Un kmewn/ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) ie WAS AUTOPSY 
<a a PERFO! 


RMED? 


eesala neue 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ill of item 1B.) 


20. TIME OF INJURY Month, Day, Yes 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
Roaneain? While Not While factory, streat, office bldg., atc.) | 
ae 19 jat work ["] at work [7] | 
. i certify that (I) (this hospital) attended the deceased from... 2%, AUS Bee. 10.0... r. OST 19.43, that (1) (we) last 
saw the deceased alive on ocr. te £3, and that death occurred ata aM, from the causes and on the date stated above, 


228. SIGNATURE 1 


22b. DATE 
. T a F 
a fi L]2 ULLLMY M.D. AION a Be ce oO me, Hel 3 Or 963 


22d, ADDRESS 


ac’ Riverdale,.Maryland.... 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bitar” | 10.7.1963 |‘rospeet.Hill.” Washington. DC, 


hs gee Le OS Jo > ADDI "STL. 25a. REC'D BY REGISTRAR 


22c. PHYSICIAN'S: 
NAME (Type) 


Carl J. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a OCT 4 1963) Jo%or only edge 


by the funeral 


our: 


‘ian. 


igned by the attending physician and completely fi 
-transit permit. Then please remove carbon papers. 
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retained by the hospital or attending physic 


TOR: After this certificate has been si: 


director, page 3 should be detached for use as the burial. 


. 


TO FUNERAL D 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 


TO HOSPITAL 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12665 CERTIFICATE OF DEATH 1314 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, If inslilution, Residence belore-ndmission) 


iis ae a, STATE b. COUNTY 
Prince Georges MARYLAND De Co 221k Seas —_ 
b. CITY OR TOWN (il outside corporate Limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outside corporaie limrts, write RURAL and give nearest town) 
write RURAL end give nearest town) days a i. 
Glenn Dale (rural) Washington 7 x 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireot addres) a. STREET ADDRESS o. 1S RESIDENCE 
Glenn Dale Hospita 1321 1st Ste, NeWe | ves [-] NO 
ES NAME OF | = Ae Middle a a> “DATE . Month Dey ‘Year 
(Type or print) Alfred - Carter | DEATH 10 2 19 63 
5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
“ last birthday} |Wonths| Days | Hours | Min. 
Male Negro winowip [] _ivorce [] 9f. 12/ 1886 [4 ome ea |e a oP iS 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Khe, even if retired} 2 
Handyman Unknown Washington, De Ceo USA 
13. FATHER’S NAME a | 14. MOTHER’S MAIDEN NAME 7 “ay hi 
Unknown Unknown 


7, INFORMANT “Address 


Decedent 


US. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ne 07 unkown) | (Ifyes give waror dates ofservice) 
(oy - 


16. SOCIAL SECURITY NO. 


Unknown 


18. CAUSE OF DEATH [Enter only one caus: 


"er line for (a), (b), and (e).) : - INTERVAL SETWEEN - 
PARTI. Sry aE CRUE fru /, 5) nay Lu b e en ts ‘ VU ow 


gti | DUE TO 
Conditions, if any, which (b} 
gave rise lo immediate cause 
(0), stating the undertying ( OVE TO 
cause lest. {e). 


GIVEN IN PART Na)| 19. WAS AUTOPSY 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION AS AUTOPS 
= 
Is , is | ves fl No 
#2 | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
1B | GF ETHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City er town) (County) (State) 
é Heur a.m. While Net While factory, street, office bidg., ete.) | 
2 Sr Ty) et work [] at work [_] 1 


193.., that (1) (we) last 


saw the deceased alive on........ : [6 19... and that death occured al....A.gM, from the causes and on the date stated above, 


Ze. SIGNATURE ee bs es 7b. DATE 
mo. | PHYS.  [-] _pirector [5g PHys. [7] 10/2 /63 


[22e. PHYSICIAN'S ~/22d, ADDRESS 


aa oe ee ee ee es ae 


BURIAL, VCREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAT ak 23d. LOCATION (City, town oF eg wanty) ~ (State) 
G 


TMM a. Sere CTT. OK WET” ey eee ae i Ue 
}GNATURE i] WIL, VA 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
LEAA fi 7 G DATE OCT 8 fite. bog Aang ad 


‘24 FUNERAL DIRECTOR'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2606 CERTIFICATE OF DEATH 13104 


ez SRB rde neat 
23 PEERAGE OF DERE 2, USUAL RESIDENCE (Whore doceasad lived, If institution: Residence bafora admission) 
§2 a. . COUNTY 
2c PRINCE GEORGE'S masviano || SiSTRICT OF COLUMBIA yf 
= b. CITY OR TOWN {if outside corporate limits, , LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL and giva neerest town) 
= writa RURAL end give nearest tow: 
-¢| ANDREWS AIR FORCE BASE 3 Days WASHINGTON jal, 
u d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS - BS RESIDENCE 
US AIR FORCE HOSPITAL || 122 F St SE ves 1] nok] 
. NAME OF First re dd 5 “Last “| 4. “DATE Month Day Year” 


DEATH OCTOBER 10 1963 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Be TINA LYNNE CEPHAS 
SEX $. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED KJ | 8 DATE OF sIRTH last bithdey) |"Monthe| Days | Hours | Mi 
NEGROID | wows [-]  oivorceo]| 7 OCTOBER 1963 fe (oe | TB lee 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. ae i {OF WHAT COUNTRY? 


ne during most of working life, evan if retired) | 
NA MARYLAND 


, USAT 
14. MOTHER'S MAIDEN NAME 


ALMA J WATTS(souTEN. 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


er Sy ‘ NA MOTHER SAME AS #2 = 
‘I. CAUSE OF DEATH [Entar only ona cause per lina foi , (b), and (e).] > INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “€ as a { DATO TORY - AY Me VL Eé ONSET AND DEATH 


IMMEDIATE CAUSE (a) __ a — a wae 


13. FATHER'S NAME 


SANDY R CEBHUS JR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Hyesgiva warordates of service) 


to immadiata cause 


(a), stoting tha underlying (7 OVETO ee es 
causa last. 


fc) 


AGT agra. 52 HATURITY ALY IMRATOR ITY {f foves 
ries aah 


a PART HH. OTHER SIGNIFICANT Sop Sete CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ich j 19. "WAS AUT AUTOPSY — 
“e+ tp geo ee ORMED? 
g 
2|5|S°G ARAL Hiei AMd IVTRAVEWTRicuLAR HeNOCRUNCCOR BRAIN we S no 
3 3 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 18 3] 
ge | OR CONTRIBUTING [7] CAUSE OF DEATH 
B {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 201. (City or town) (County) (Stata) 
ry Hour @.m, While Not Whila factory, streel, office bidg., ete.) i 
= en PP ot work [] et work 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


ey 


bd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


21. I certify that {I} (thic-hospite}) allended the deceased from. -» 19.6% that (1) Gwe) lest 
© 


saw the deceased alive pn...... 19. & 4, and that deeth occured oi 20M, from the causes and on the dete stated ebove, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pal 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours ai 


22a. SIGNATURE ea nen we 22b. DATE 

at mo. | PHYS. DIRECTOR ‘Pays. WA lo COST. 
ao 22e. THER ; 22d, ADDRESS — 
— NAMI ype] 
Ke / CARL DUBOVY Capt U: USAF HOSPITAL, ANDREWS AFB, MD > 
Ces 23a. BURIAL, CREMATION, | 236. DATE THEREOF i. Sen OF barat ‘OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 

3 VAL (Spacity) 
°° A = eet OROVER WASHIVETN D.C, 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


1SM 7/61 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ai, 4 __loe net 17 af Levlta judge. i = 


vet 


by the funeral 
1 and 2 should 


" 


n papers. Pi 


ithin 72 2 death 


Then please remove carbo 


-transit permit, 


te has been signed by the attending physician and completely fi 


a 
£ 
3 
g 
: 
$ 
3 
S 
a 
3 
8 
z 
3 
o 
bed 
8 
a 
5 
3 
ba] 


is cer! 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TOR: After th 


T’ 


®: 


3 
> 
z 
a 
= 
zg 
5 
= 
2 
é 
5 
S 
2 
cl 
& 
§ 
5 
c 
5 
a 
2 
. 
RS 
2 
a 
s 
8 
= 
3 
a 
a 
2 
s 
a 
2 
2 
s 
> 
3 
= 
3 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 2 
12607 _—«yj. CERTIFICATE OF pe 13105 
.l, PLACE OP DEATH 2. USUAL ENCE (Where deceased lived, Hf institution: Residence before admission) 


a. COUNTY a A] b. COUNTY 
Prince George's Marinette ee 


¢. LENGTH OF STAY WN Ib ¢. CITY OR TOWN {If outside corporata limits, write RURAL and give neerest town) 


b. CITY OR TOWN [if outside corporate limits, 
writa RURAL and give nearest town) 


Glenn Dale (rural) 20 days Washington Pi Ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet address) d. STREET ADDRESS ye. ‘1S RESIDENCE 
A 
____ Glenn Dale Hospital fos s. ___1802 H Place, N.E. ves [] No Ea 
“3. NAME OF — ‘Ss — eee oe Middle L- wtet 4. DATE Month Day Year 
DECEASED or 
NS John - Chase aoa 10 22 19 63 
5. SEX 6. COLOR OR RACE|7. MARRIED [KX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
us) aEneo)is 87h last bithday) Months] Days | Hours | Min, 
male Negro widowed [] __ivorceD [-] 2/20/187 = 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Unknown = = = Virginia U.S.A, = 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
_ Unknown | _ Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

(Yes, no, or unkown) | (Ifyas give warordetesofservice) 
unknown _unknown D.C. Gen. Hosp. Medical Records Rm. ’ 
18. CAUSE OP DEATH [Enier only one cause per line for (a), (b), end (c).) os = INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. eee enter Cae 'e) Cerebrovascular accident, probably right thrombosis : te 
; 4 curto With left hemiparesis and aphasia unicn 
Condiions § snyowhich » Cerebral arteriosclerosis: 


see, te) —_ e. ——— 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ey oes DISEASE CONDITION GIVEN IN PART He}) 19. WAS AUTOPSY 
2|Generalized arterioscle eriosclerotic cardiovascular PERFORMED? 
S yes [] No 
E Ad geeae; WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) r _ = 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Yesr | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {State} 
re] Hour a.m. While __Not While factory, street, office bldg., etc.) | 
3 ee 19 at work [[] at work | 


O/2. 


By tO. Red. 19.93 that (I) (we) last 


21. 1 certify that {i) (this hospital) attended the deceased from. a é 
<M, from the causes and on the date stated above: 


alive Ove sessernnnsnen ak 0/22/...19.63.., and that death cutee 1B: 


saw the decease 


220. SIGNATURE rey is om 22b. conan 
mo. |PHYS. = [=] olREcTOR [3 PHYS. [] 10/22/63 
22¢. PHYSICIAN'S 7s —s = ~| 32d. ADDRESS 1 4 -- = 
Be TRS, ‘ f ‘ Glenn Dale Hospital 
= Mog-Welss,M.D Glenn.Dale.,..Maryland .....n.-...--ee 


j. town or copety) ~~ (Stete) 


ate, , VA: 
GGISTRAR’S SIGNATURE / 7 


"230. BURIAL, CREMATION, 23d. LOCATION (Ci 


abu 23b. DATE THEREOF 23c. JNAME OF CEMETERY OR CREMATORY 
OVAL (Speci 

Cer 10-2G-G & | 

By L_ DIRECTOR’: peas ADDRESS 


25a, REC'D BY REGISTRAR 


m 946 Ll=29-05 @¥ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 608 CERTIFICATE OF DEATH | 3105 
ih PLACE OF DEATH = = 2. USUAL RESIDENCE (Whare dacaesad livad, If Institutlon: Residanca bafora edmission) 


a. CO! 
Prince Georges ? MARYLAND ‘Marylan a Price Georges _ 


4 

+ 

® 
—_ 


b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporeta limits, writa RURAL end give neerast own) 
writa RURAL snd giva nearest town) 
Cheverly 1 wk. X Marlboro 
d. NAME OF HOSPITAL OR tNSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS ¥ ’ a. IS RESIDENCE 
ON A FARM? 
Prince Georges General VS. Old Marlboro Pike __|ves—] Not] 
F EOF First Middle lest 249 c ~ Month ‘Day <a 
a DECEASED 
Ey (Typa or print) Thomas Vv Clagett, rear 10 2h 1963 
‘§ A\ 5. SEX |6. COLOR OR RACE| 7, MARRIED FO] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“ M W last birthday) [Months] Deys | Hours | Min, 
wipowe [_] DivorcEO [_] 3-12-10 yrs, ins | 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sao mca = life, avan if ratired) | Self | Maryland USA 
p13. FATHER'S NAME F 14, MOTHER'S MAIDEN NAME = aoa = 
Te Van Clagett , Sre | Blizabeth L. Sasscer 


in WAS erento re IN U.S. ARMED FORCES? 
es, fe or unkown) ay pie ag 


= CAUSE OF DEATH [Enter only one couse "par line for (a), (b) end (dd ted 


PART |. DEATH WAS CAUSED BY: _H. ne nc fel. : BE aay, 
IMMEDIATE CAUSE (2) aes ae <a biel. 
5 x DUE vey } i, vA 
Conditions, if any, which aa Kobe live Ye By VA ee, hectoon <a 
nvojlving 


17, INFORMANT Address 


Te Ven Olagett 3rd. Same as # 2. 


16. SOCIAL SECURITY NO, 


quires that the death certificate be executed e@ 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


gave risa to immediate cousa 


(e), stating the undarlying ( CUETO me neholith rate extensive bronchiectasis 
couse lost. __Yight middle & right lower lobe 


ate has been signed by the attending physician and « 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. pe Bela 
< ves []_No fey 
= 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of itam 18.) 

fe | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 

z ‘20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. {City or town} 7 (County) (Stata) 
5 _ Whila __ Not Whila fectory, straat, offica bid: | 

= work at work 


the 
P19 


ry that (I) (this hospita 
saw the deceased alive on 


y 2BE 8 to (we) tast 


3, and that death occurred Pom, from the causes and on the dale stated minty 
ATTENDING STAFF SIGNED 
mo, | PHYS g}“oinecron ] avs, C] Oct. 24th &B 


22d. ADDRESS 


~~ 


[23e. NAME OF CEMETERY OR CREMATORY Pi TOCATION (City, town or county) (Stat 


Trinity Episcopal Cemetery Upper Marlboro. Maryland 


ie ‘9 CT 3819 ss Mpornrlta Needy. 


23a. SURIAL? Soot 23b. DATE THEREOF 
RE: Y: 
‘Sifiat” | Oct. 26-63 
24 FHNERAL DIRECTOR’S SIGNATURE ADDRESS 
; 


Bare thors WeshinG2ee, BRE Road SE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


B jf 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Y 


VR AIS {4} 
20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 137 ND 
RTIFICATE_OF DEATH 


e 24 hours ae DQ 


Litem s —— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission) 
go SSA a. STATE b, COUNTY 
Prince George's ESE Maryland Prince George's 4 
b. CITY OR TOWN (if oulside corporate limils, ¢. LENGTH OF STAY IN 1b « City OR (if outside corporate limits, write RURAL end give hasrest town) 
write RURAL ond give neerest town) 
Cheverly 1 hour A Mt, Rainier Spee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
] ON A FARM? 
Prince George's General Hospital | _ 3211 Perry Street _ aon 
/3. NAME OF First Middle Last 4. DATE “Month ‘Dey Yer 
DECEASED 


SEATH October 20 19 63 


d completely filled in by the funeral 


Deere) Delmar BAILEY Clark 
5. SEX ’ 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [ ] | 8 DATE OF BIRTH 


Male White | wiowen 1 ___ bworceo J] / 


9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
test birthday} |"Months| Days | Hous | Min. 


| $7" 


Wa. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY 
Ke AOU most of working lifa, evan if retired) 


COOUNTING CLERK | S6vTdERN AlLRead 


Th. BIRTHPLACE (County & State, or foraign country) - | 12. CITIZEN OF WHAT COUNTRY? 


the attending physician an 
Then 


(Yes, “We unkown) | (Iyesgivawarordatesofservice) 


Sivec. Sfemig. Mp | U.S.A 


14, MOTHER’S MAIDEN NAME 
CARRIE, Milstead 


7. INFORMANT | Address 


, 119 18 2778 Ranoee2d Clark, 200s OsB¢eHN DR. SS Mp 
18. CAUSE OF DEATH [Eniar only one eause par lina for (a), (b), and (e).] INTERVAL BETWEEN "t 
PART. DEATH MEDIATE CAUSE @)___ Pulmonary Edema 


DUE TO. 


Conditions, if eny, which (b) 
geve rise to immadiate couse 

{a}, steting the underlying ~~ DUETO A i » . 
cause last. te) Arteriosclerosis vascular disease ~- Generalize 


13, FATHER’S NAME 


AcwARD CLARK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


_ Advanced Cirrhosis of the Liver (Hepatic coma) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
e 

$ ves KX No [J 
je | 20°. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 

& | Op CONTRIBUTING [1] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —— = 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, + 208. (City or town) (County) (State) 

3 aan aie While __Not While factory, street, offiea bldg ely 

= p.m. 0 at work at work 


ce 


ry that (I) (this hospital) attended the deceased fro: 4 to. 10/20, 19.63 that (I) (we) last 
10/20. 19.63.., and that death occurred at].Q.¢@Q from the causes and on the date stated above. 
22b. DATE 
Gamage Zo) &: ATTENDING. vale STAFF SIGNED 
Mo. | PHYS. [_omector [J Pos. BEY 0/21 /63 
2e. an 22d. ADDRESS 


Name (hel Dr, William H. Clements 6001 35th Ave., Hyattsville, Md. _ 


saw the deceased alive | on 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, CREMATION, oy) DATE THEREOF 


VR AIS (4) 


23c. NAME OF "Com cLeiy OR CREMATORY "Bee LOCATION (City, town or county} te) 
fiiiieas we. Gob 2 196. 7 


20M 5-63 


Lbnur. Con hiig A 
‘25a. REC'D BY Bust 63 flcerls SIGNATURE 
owt OCT 25 


24 ie a SIGNATURE. DR Ue” 


K \ MARYLAND STATE DEPARTMENT OF HEALTH 
Lge L Aa Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 264 p MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 3108 

HEALTH DEPT. |0. Peace oF vrata 2. USUAL RESIDENCE (Where deceosed lived, If Insiitulion Residence before edmission) 

2805 e. se b. COUNTY 

bey Prince George MARYLAND a Artington 

Sess b. CITY OR TOWN [if outside corporate lids, @. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporate limits, write RURAL end give necres! town) 

gse8 write RURAL end give neerest town) 

Ee } iveraale DOA Ariington — 7 5X 

@: 52 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strest eddress) d. STREET ADDRESS = = ®. 1s RESIDENCE 
3es)7| Leland Memorial Hospital + Nestea N. 13th st., sf es nog 
23! | |G. NAME OF . ome aa Middle 4 DATE ~~ Month Dey ‘eer 
g°n DECEASED 
35 1 peal Dewitt Stanbr ough ba BEarx 2 1% 
3 £q 3. SEX 6. COLOR OR RACE]7, MARRIED JC] NEVER MARRIED [_] | @ DATE OF BIRTH 9. AGE pte ala TF UNDER 1 YEAR) IF UNDER 24 FIRS, 
it jonths eys ul in, 
fee M wibowED ["] Divorced [_} il April, 192. Se ees eee ele Pos 
re Toe. USUAL OCCUPATION {Give kind of work 1 | 108: KIND OF BUSINESS OR INDUSTRY | TH. BIRTHPLACE {Stele of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ 5 most of working life, even if reti 

Be OL eT Fe LSPs7 of Fi cé | uAshin kon, -C a 
g $ : 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


) S7AWkE a. ithe LITHEA fit CHER 
15. WAS DECEASED PYER IN = S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. IN ‘ANT 3 
Myeesiveves deiesof service)| ian: oy. Diy 912 ST 


bay 7 72 levtew | Dyv 10 A. CLARK nRkinerin, PA 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), aot te.) Te ony ERERAT BETWEEN | 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: “fe. 
PHyx To 
DUE TO 


IMMEDIATE CAUSE (e) 
Conditions, it i tb) Cae Bo a Meo taxrds Pian 


and in 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
6 along with form P. 


a) 
> 
2 
6 

= 

€ 
5 
3 

3 
5 

£ 
© 
£ 
5 
° 

P 3 

x 

a 
2 
= 
3 
| 
Fe 
s 
x 
o 
ps 
E 
a 


geve rise to immediate cause 
{e), steting the underlying DUE TO 
cause lest. to 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{6}| 19. WAS AUTOPSY 
RMED? 
“y e 
LAS , YES ha No [] 
= ie coun LER o 2Oe LT INJURY ke my: oe of iit ine 7A in Pert z Pert Il of item 18.) ). 
“4 or IBUTING 
FA [aes oe ae he np eee o Eat th 188 or running and hose 
z 20c. TIME OF INJURY Month, Dey, Yeer 20d. AS pete 200. PLACE OF ane oP =Pe ; 208. {City or town) . (County) {Stete) 
= ete: While foctory, street, office bldg., ete.) | 
8] 680 rm 10-2963 |etwon (1's won EE! Wood 


21. I certify that | took charge of the remains described above, held an Autopsy Lx Inspection fx} Inquiry k} and in my opinion 


death resulted from: s 7 | igs? (Bi Suicide Cx Homicide im) Undetermined manner Oo 


CHIEF MEDICAL EXAMINER, oO 


ACTUAL 

pera 0 m.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
cciioisas DEPUTY MEDICAL EXAMINER [a 1uU=-29~03 
NAME {Type} 


Address (Street, city, town, or county) 


220, BURIAL, CREM: 2b, DATE THEREOF 


t Nap. Mf 4/0 Vhs, 


23, FUNERAL DIRECTOA 


ARK) é S7- 
lg Lats CN AAUBEES LOINC. an. GYRE c. 


please execute the certificate, writing the word “pendin: 
4 should be forwarded to the Chief Medical Examiner's Ot 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. ne Pi 
Health or its designated agent, prior to burial, cremation, or removal, 


Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ay “5 “{Stete) 


PMRAING Pow War Z pl lv ATth; YF WOR) 


24a. REC'D BY REGISTRA: &4 24b, REGISTRAR’S SIGNATURE 


oaBCT 3119 fies gn 


ages 1 and 2 shy 
y pvent, within 72 hours after death. < ) 


jcian and completely filled in by the funeral 


saycom pve carbon papers. 
a 


Then plea: 


igned by the attendi 
, cremation, or removal, and in 


-transit permit. 
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death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 
_, be filed with the State Dept. of Health prior to burial, 


VR AIS (4} \ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


! ¢ CERTIFICATE OF DEATH 109 
aa — cave B10) 


one 2, USUAL RESIDENCE (Where dacaasad livad, If instilulion: Residance before admission) 
= j 1 e. STATI b, COUNT 1 
Princes George's _manvunny || *°""Maryland Prince George's 
b. CITY Sor (ir oulside corporete limits, | ¢. LENGTH OF STAY IN 1b ~€, CITY OR TOWN (If outside corporeta limits, wrile RURAL end give naarast town) 
rite: AL and give nearast town) 
chéver Ly 13 days Bistrict Heights 
~d, NAME OF HOSPITAL OR INSTITUTION {if not In hospiial, giva sireel eddrass) 6. STREET ADDRESS “ti ~~ Te. 15 RESIDENCE 


Prince George's Gemeral 7801 Nimitz Drive WS TP NOL] 
3. NA Fe 7 9 = ahi “Middle , ‘Last ~~ | 4. DATE Month “Day Vr 
DECEASED 


OF 
(Type or print) Frank Le Click peataH October 1 1963 
Toy _ 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [-] | 8: DATE OF BIRTH “ 9. AGE ‘aie TE UNDER 1 YEAR| IF UNDER 24 HRS. 
5 irthday) |Months| Days | Hi Min, 
Mate White wipowen [2 —_ivorcep ["] 11/30/1892 wo) ale pi eh ae | ms 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratired) | 


Retired | Guard | Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Olick Euma Walker 
Bie Sea ee BLN Sm 16. SOCIAL SECURITY NO.| 17, INFORMANT _ 
578-10-7232 | Phyllis W. Whetzel 
1B. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and ().]~S~SCS ao > + “TV INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE Cause (a) Cube pulmonary edema 


DUE TO 
Conditions, if which wy Atelectasis of the Rt. lung 


9 the underlying ( DVETO 


9. Cancer of the Esophagus 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife}| 19. Peay 


__| ves RE No 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Part | or Pert Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour e@.m. Whila Not Whila factory, strast, offica bldg., etc.) ! 
oe. 7 at work [] at work 
21. 1 certify that (!) (this hos, 


saw the deceased alive on. 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING ‘MED, STAFF 
WW Ulcers (ere. nee LSS [iq director 7 Pays, 


‘22. PHYSICIAN'S 
NAME (Typa} 


Dr. George Ware 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county} 


meypval Se) Oct, Ath 1963 Geder Hill Cemetery Suitland, Maryland 


24 FUNERAL DIRECTOR'S “pa 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1661— GodhPHss ce 
pees hed ashe DO” Hope Road SE aVebs 749) fichiorlad wedge 
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STATE OF MARYLAND 


1 rors DEPARTMENT OF HEALTH AND MENTAL HYGIENE 


EN MEDICAL EXAMINER’S CERTIFICATE OF DEATH ReS 


EASED NAME Fiest MIDE Ost 20. DATE BG C Mont oar YEAR [2b HOUR. 


(TYPE OR PRINT) ALMA COFFMAN DEATH MATEO & 10°? 4oh65 


fy SEX TRACE 5, DATE OF BIRTH 6. AGE (m™ vears | IF UNDER 1 YR. [IF UNDER 24 HRS.U2c DATE Be ene atl [2 "Se 
MONTH DAY ve 


AR LAST BIRTHDAY) MONTHS] DAYS TOURS IN PRONOUNCED. 4 6 
female white 5 22. 0d 62 gs DEAD 3. -2ibse8i) a 
> of 7e BIRTHPLACE TSINTE on Th CITIZEN OF WHAT COUNTRY? t 7 BALTIMORE CITY OR COUNTY OF DEATH 
/] "FOREIGN COUNTRY) MARRIED NEVER MARRIED page 
Va. U.S.A. WIDOWED ovorced (1 Prince George's Count MD, 
10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL, NURSING HOME, OR OTHER INSTITUTION 120. USUAL OCCUPATION (rye oF work | 12b KIND OF BUSINESS 
/+ (NOT NSUCH FACLITY GE SIREET ADDRESS) FOR MOST OF WORKING LIFE) OR INDUSTRY 
Cheverl rince George's Gen. Hosp, (DOA) | Waitress Restaurant 
JUSUAL RESIDENCE (iF IN NURSING HOME OR OTHER INSTITUTION, GIVE RESIDENCE BEFORE ADMISSION) 
13a STATE 13b. COU Hy a 13. CITY OR IGWN 13d, INSWOE CITY LIMITS? Ie. STREET ADDRESS. 
o Md. —, Mt. Ranier yes No 3417 Newton St. 


14, FATHER’S NAME 15, MOTHER'S MAIDEN NAME 
my FIRST IDOLE Last FiRST MIDDLE Last 


(| Milton singer Mollie Long 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17 INFORMANT ADDRESS 
IVES, NO, OR UNKNOWN} | (IF YES, GIVE WAR OR DATES) Box 261, RFD 2 


No 4393-26-57) urs - Mamie Mumaw___Mt. Jackson, Va. 

18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 'APPRORIMATE INTERVAL 
PART | DEATH WAS CAUSED BY. BETEEN ONSET AnD DEST 
Ss , IMMEDIATE CAUSE (0). 

lol ( DUE TO, OR AS A CONSEQUENCE OF 


RY; PLEASE 


DIR} 


NERA 


Pie 


ND 2 SHOULD 
ATAL RECORDS, 


me, 


Conditions, if ony, which 

gave rise to immediate (b) 

couse (a) stoting the under- DUE TO, OR AS A CONSEQUENCE OF 
lying couse last. 


(c} 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIYEN IN PART 1 0 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED? 20 AUTOPSY? 


ves ® no 


[O BURIAL, CREMATION, OR REMOVAL. 


KS 


Tie EXTERNAL CAUSE WAS 71b TIME OF INJURY le HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN ITEM 16 PART 1 OR PART 2) 
UNDERLYING Mo HOUR A.M. MONTH DAY YEAR 


R . 
CONTRIBUTING JCAUSE OF DEATH! 2 p.m 10-7? 1963] Subject stabbed. 
21d. INJURY OCCURRED. Tle PLACE OF INJURY (aT HOME, 21f, LOCATION 
WHE) NOT WHE Ry STREET. FACTORY, FARM, ETC) STREET cirvor town county stare 


at work U at work home 3417 Newton St., Mt. Ranier, Prince Geor rae s 


Mo \certily thot I took charge af the remains described above, heldon Autopsy LX], inspection LJ, —tnquiry LJ. and in my opinion 


MEDICAL CERTIFICATION 


death resulted fra Natura couses LJ. accidens (LJ, suicide LJ, Homicide LH Undetermined manner 


TITLE (SPECIFY) 
ACTUAL 


SIGNATURE wo. ASSISTANT mevicat ExAMINER 


fetes = _\_ Ann M. Dion, M.D. cn eas OE 


10. feicen ‘pcaia mie REMOVAL] 23b. DATE 2¢. NAME OF CEMETERY OR CREMATORY LOCATION 


CITY OR TOWN. COUNTY 
Removal |S/SF/ 


74, FUNERAL DIRECTOR 50. DATE REC'D. nS REGISTRAR ]25b. REGISTRAR’S SIGNATURE 
DHMH -17 NAME snpeess WAT? Zo ws 


(VRAIS ME (5)) Anatomy Board Balto., Md. 
15M 2/80 


, MARYLAND, 21201 PRIOR Tt 


i 


PAGE 4 SHOULD 8E FORWARDED TO THE CHIEF MEDICAL EXAMINER ALONG WITH FORM PM 3. RETAIN # 
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TO FUNERAL DIRECTOR: PAGE 3 SHOULD BE USED AS A BURIAL- TRANSIT PERMIT. PAGES 1 
AFTER DEATH, WITH THE STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE, DIVISION 


BALTIMORE, 
7 


i, 
. ®» 


Then please remove carlfo 


The law requires that the death certificate be executed = 24 hours after 


co] 
c 
fo 
a 
rd 
5 
3 
a 
a 
= 
3 
fs 
i 
w 
2 
:= 
> 
e) 
ra 
2B 
£e 
an 
oe 
a 
| 
= 
2 
oo 
pets 
oo 
38 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
es DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


! 6 ‘ CERTIFICATE OF DEATH In 
1 SEL tant 413110 __ 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. COUNTY 2. STOTE b. COUNTY 
Prince George's MARYLAND _ iaryland Prince George's 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporeie limits, write RURAL end give neerest town) 
wrile RURAL end give neerest town) \ 
Cheverly days x Hyattsville fre! 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stree? eddress) | d. STREET ADDRESS a h. le. Eanes 
| ONA 
| __ Prince George's General Hospital _—(||_— 721.1 Hawthorne St. ves [] NOT] 
'3. NAME OF First "Middle | Last 4. DATE Month Dey [> 
DECEASED OF 
(Type or prin!) Frank Le Colohan peatH «= October 1h 1963 
5. SEX "/6. COLOR OR RACE 8. DATE OF BinTt 9. AGE (In yeers |IF UNDER 7 YEAR| IF UNDER 24 H 


7, MARRIED JC] NEVER MARRIED [—] 


lest bighdey) |Months) Deys | Hours | Min. 
Male White WIDOWED oivorceo[]| 1/9/ae/ tt libre | | | | 
BIRTHPLA‘ county & +: or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


the. USUAL OCCUPATION [Give kind af work 105. KIND OF BUSINESS OR INDUSTRY] i] 
done dusing most of working life, eve hy é ez eres. 
5; ER'S NAME eae MO a pow Sacose has itd = = 


ot a aes 


1S. WAS ate EVER IN US, ARMED FORCES? | 16. SOCIAL SECURITY NOL] W [Lone bebe. 2 a = 
(Yes, no, or unkown) | (Ifyesgivayarordetesotservice} . 
eg 3 Cxbyhan ~ —Wafs 9 
18. CAUSE OF DEATH [Enter only one cause per lina for (e}, (b), and {c).| aa is “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. Se 
"IMMEDIATE CAUSE (e) MUnemiAn . a ‘gweers _ 
DUE TO 
Cardiionsbr ent etay wh Chnowre Fromenuco-wephni Ti ityns 
geve rise to immediete couse Tr - -_ a5 
(a), steting the underlying DUE TO 
couse lest, te | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. WAS AUTOPSY 
5 ves [] No [] 
& | 2De. ACCIDENT WAS UNDERLYING [] | 2pb. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert | or Port Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH > Serer relaPiarNahury ie Oe 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ferm, | 20f. (City or town) (County) ~— (Stete) 
A Nistor oom. While __Not While fectory, straet, office bldg., ete.) | 
Z pike 19 jet work [] et work [_] t 


19LeJ, that (1) (we) last 
from the causes and on the date staled above, 
22b. DATE 


21. | certify that (f) (this hospital) attended the deceased fro 
saw the deceased alive on........f. el. it a 19.6.3, 


22e. SIGNATURE ge Vo, ‘a 
ATTENDING MED, STAFF 
Yrernen (O Lic ncaa mp, | PHYS. as ae PHYS. [] 


22e. PHYSICIAN'S 22d. ADDRESS 
NAME (Tyee) 7 waa we don aT anenu 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAHE ‘OF CEMETERY pean CREMATORY 
REMOVAL (Specify) o/ , C =} C 


24 FUNERAL DIRECTOR'S fell 


a ae ieee on 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyay 1 | 


PART fl. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


_CERTIFICATE OF DEATH 
: = 12613 i$ iin 
2 23 1. PLACE OF DEATH 7 —, Fa ~ |) 2. USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission) 
y 2s . COUNTY e, STATE b. COUNTY 
5 gn Prinee George's  maryvianp 4 Md. Prince Geo. _ 
at b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
& 2s write RURAL end give nearest town} 
S Suitland 6 Mo. Forest Heights, Mé. 
= e d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS . Ps ee SG 
= NA FAI 
Ca | Suitland Nursing Home 422 Woodland Drive __| ves TNO Bf] 
Bs 5 )3. NAME OF First Middle Lest 4. DATE “Month ‘Dey Veer 
32 DECEASED OF 
$2 i (Type or prim) Clyde C. Colwell DEATH =Oct. 3, 1963 
: 8 re 3. SEX "16. COLOR OR RACE) 7, ‘Wana NEVER MARRIED [-] | 8» DATE OF BIRTH ae Sennen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fo TS ER LENE: IF ere ee 
a ef Male White | woowe py pivorceo [] Nov, 28, 1875 oT ve ae | os 
Sige Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2g done during most of working life, even if retired) 
3 Es Retired Lawyer | peas U. & A. 
= a 3 13. FATHER’S NAME -y | 14, MOTHER'S MAIDEN NAME . : 1, 
3 38 John P. Colwell =. Charlotte Ijoms ZS : 
T 3S. ? , 
£ F § pa ed Le RES, “ARMED reed 16. SOCIAL SECURITY NO.| 17. INFORMANT Ades Forest H gte.s Md 
= 3" no . Robert C. Colwell 422 Woodland Dr. _ 
4, ce, = 18. CAUSE OF DEATH [Enter only one cause p ye for (e), (b), and (c).) 4. bt ees 
pn 's 

ae i va ea weg cose ProuTe: este Heart Meclure [92ers 

2 
faa DUE TO 
ie Conditions, if eny, which tb) Werec Pos reas Be Heart Wyrezse_ es! Hye 
* § geve rise to immediele couse a ; 
£20 {e), stating the underlying DUE TO 
me! cause fast. ) a > de A AY es 
aos 
5 : 
nn 
Hee 
BSE 
gas 


retained by the hospital or attending physician, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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ry Q 

' 3| AdealooARe Wome - PRosTATE Gerd __|ves EJ no [A 

= = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

3 G ](F EITHER, NOTIFY MEDICAL EXAMINER) 

s z ZOe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
te 8 Hour e.m. While Not While fectory, street, office bldg., etc. My 
ae z i rT) ‘at work [_] et work [_] 

Os 21. | certify that (I) (thisctempRal) attended the deceased from... 7 ff So eens a OF V0. L OL Sn, ILA, that (I) (wre) last 
33 saw the deceased alive on...... 19 3, and that death occurred 408 aM from ihe causes and on the dale slated above. 
AS 5 ING ‘AFF 2b. NED 

ATTEND! D. 

ata / AOyY mw | PHYS. OR) DIRECTOR (Bi Ps. | Z 

H ea iy prewar ican:s 7 22d. ADDRESS 

sy NAME {T. 

“2s wr Leo H. Mugmon, MD 3109 Nicholas Ave. S. EB. _ 

ge 3 as. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

oA Ri Spagify) 
coh had “SURTRE” (10/8/63  _—| Ridgewood Cemetery Des Plains, I11. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vr ats (4) 


15M 7X ea Fumentl klowry 360 Yb ST ME, He, Be, DATE net f : 
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hours after death. 


* 24 hours after 


d completely filled in by the funeral 
pers. Pages 1 and 2 sh 
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VR AIS (4) 
20M 5-63 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 131 12 


1, PLACE sent 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. COUNTY a. STATE b., COUNTY 


rince George's MARYLAND Ma aryland _ Prince George's 


b, city OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


ite RURAL and give neere: wn) 
Cheverly" Hr. oO mins,|X Hyattsville 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | , 4. STREET ADDRESS > ‘| e. IS RESIDENCE 


Prince George's General Hospital _||_—«7808_“Munéy Road wes] NOL] 


K3. NAME OF First Middle Last 4 DATE : Month ‘Dey Yeer 
DECEASED 


vasonpaMh Carlton J. Cooke beata = October 16 19 63 


6. COLOR OR RACE) 7, mARRIED [K] NEVER MARRIED [] | 8 DATE OF BIRTH | AGE (In years | IF UNDER 1 YI IF UNDER 24 HRS. 


White wiboweD [] _bivorceD [-] 12/29/10 oe “3 ee Mee | x 


yrs. 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MT MIbE" GPT eer “Mat oh! y Concrete Co,| Washington, D.C. 


13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


Cleveland Cooke Helen Doleman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Agargss, 
{¥es, no, or unkown) | {Ifyesgivewerordatesof service) 63 30 
yes 579-05-3758 Cleveland J, Cooke Riv _Mds 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), {b), end {c).] Tio . * 7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I DEATH MCDIATE cause) Myocardial Fibrosis and Infarction _ : 


puro Pericardial Adhesions 
Conditions, if eny, which Occlusion of Anterior Descending Coronary Artery _ ‘2 =. 
gave rise to immediete ceuse Roni 
{e@), steting the underlying . 
one ij Coronary Arteriosclerotic Heart Disease years 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(e)| 19. WOR ORGS 


yes K] no [] 


2Ds, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part [1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yesr 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, { 20f. (City or town) (County) (State) 
Hour 2.m. While Not While factory, street, office bldg., etc.) 


ey 19 et work [_] at work ["] + 


4S hentee 2rthat (1) (we) last 
saw the deceased alive anes f Aes hf, fom the causes oe on < date stated above, 
228, SIGNATURE ald 22b, DATE 
ATTENDING STAFF SIGNED 
Mb, | PHYS. DIRECTOR 1 pays. Oo 
22c. PHYSICIAN’, ; 22d. ADDRESS - 
NAME [Tyf 


KEALE tlk. bALL 


230. BURIAL, CR IN, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REC’ 


buri 110/28/43 ei 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


296 h S ie 
The S.H, Hines Company Washington Ph . 5: Riba cr 


“By eee 25b. ae ian ia SIGNATURE 
£C Leb etttg ee 


@ 


in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


FOR STATE 


HEALTH DEPT. 


necessary, 


the State Departy 
qurs after deat! 


1m PM3. Page 5 may be retained for your files. 


its designated agent, prior to burial, cremation, or removal, and in any event withig 


4 should be forwarded to the Chief Medical Examiner’s Office along with for y 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


please execute the certificate, writing the word “pending” in penc 


Health or 
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pO Fitm 3 0-16-05 2 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12615 MEDICAL EXAMINER'S CERTIFICATE OF DEATH < 


|. PLACE OF DEATH ; 2, USUAL RESIDENCE {Where dacaesed livad, If instilulion: Residance before SER TcI, 


«. CO STATE b. CO} 
‘Brince George MARYLAND ¥# Md. Prince George 


b. CITY OR TOWN [if outside corporete Limils, "| @. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (if outside eorporele limits, wrile RURAL and give nesreit lown) 
write RURAL and give nearest town) 


Riverdale 22 yrs X Riverdale _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~d. STREET ADDRESS 7 -~ e. IS RESIDENCE 
ON A FARM? 


[1s ENO 


~ Middia al ; DATE 1 ‘Day Year 
DECEASED 


{Type or print) 


eo ine _ Gecilia  _ Cooley __ 63 _ 19 
3X 6. COLOR OR RACE) 7_ AaRRIED fr] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jast birthday} Monks Days | Hours ‘Min, 


wows []  oivorcto]| 13 Nov.s, 2902 60 


done during most of working 


10a, USUAL OCCUPATION (Gi of wo 1Ob. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE [State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Housewife _ n Home ; Washington D Cc : USA 


13. FATHER’S NAME = . MOTHER'S MAIDEN NAME 


William Stack Evelyn Seay 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ——__ Address 
(Yes, no, or unkown) | {Ifyesgive weror datesofsarvice) 


ie Clarence Cooley Riverdale, Ma. 


MEDICAL CERTIFICATION 


] 18. CAUSE OF DEATH [nier only one eause per line for fe), (b), end (el) = INTERVAL BETWEEN 


ONSET AND DEATH 
PART A OFATE MATE caver o)___aceration of the Liver with hemo-peritoneum 


DUE TO 

Conditions, if eny, which {b). 
seve rise to immediate cours % 

{0}, steting the underlying ( OUETO 
cause lest, (o) r ES 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 

Se PERFORMED? 


YES No [] 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in Pert | or Part Il of item 18.) 
PRIMARY [) or CONTRIBUTING [) _ 
CAUSE OF DEATH. Unknown 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,* 20f. (City ortown) (County) {Stete) 
Her tar irs While Not While faciory, street, office bldg., ate.) H A 


Unknowa 10- ot work [_] at work | Riverdale P.G. Md. 
21. 1 certify that 1 took charge of the remains described above, held an Autopsy Ck Inspection ral Inquiry fx and in my opinion 
death resulted from: ¢ i | — Suicide Bo Homicide ‘ie Undetermined manner | 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE A mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


=e kK ,D. Riverdale, Masur mroica. examen §ay 10-1-63 


NAME (Type) Address (Streel, city, town, or county) 


. BURIAL, CREMATION DATE THEREOF | 22c. NAME OF CEMETERY OR CREmATORY 22d. LOCATION (City, en ‘orcounly) —~—~—~—*{Slele) 


REMOVAL {Spacify) 


juria gt 4, 1963 | Cedar Hill Cemetery Suitland 


A lijalicville, Md. 


23. FUNERAL DIRECTOR 240. REC'D BY REGISTRAR | 24b. a 'S SIGNATURE 


DATE OcT Hi 


Sherbag eetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2616 s.25 9 sGERTIFICATE OF DEATH 13114 


5 1 ets 
2 1, PLACE OF DEATH . ‘ JAL RESIDENCE (Where decessed lived, If Institulion: Residence before emission) 
ae s. COUNTY q a. STATE b, COUNTY is 
5 eng PRINCE GEORGE'S *« __MaRYLAND || VIRGINIA FAIRFAX 
2 =28 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporeie limits, write RURAL and give neerest town] 
eeeic aia write RURAL end give neerest town) 
ets ee | ANDREWS AIR FORCE BASE 4 DAYS ALEXANDRIA a. 
a Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddres) d. STREET ADDRESS *- 1S RESIDENCE 
rd ON A FAI 
cas 
> af US AIR FORCE HOSPITAL ee || 1313 TRINITY DRIVE /- 4 ves [] NOX] 
B £85 3. NAME OF First :  Mide Stes Fe | 4. DATE ‘Month a 
Boek eee 
x Eo ree Pa) WILLIS __ POLES. CORBIN | BERTH OCTOBER 17 19 63 

o 5. SEX '|6. COLOR OR RACE] 7, MARRIEDSF] NEVER MARRIED "B. DATE OF BIRTH "]9._ AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
3 3 » " val Ta] last birth dey) Tati “Deys | Hours Min. 
° 4 FEMALE AUCASLAN | woow:[] _ vivorceo[}| 4 NOVEMBER 1920 | 4248 v=. | 
o se 10s. USUAL OCCUPATION (Give kind of work || 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ Boe done during most of working life, even if retired) | | 

Fd 
§ $82 |HOUSEWIFE N/A _ | MISSOURL z |UNITED STATES _ 
2 @ee 13. FATHER’S NAME ~~] 14, MOTHER'S MAIDEN NAME 
££ of 
8 one RICHARD J. POTTS | ALETHA BARR 
wo 2am TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a "Address ¥ = 
£ 2 3 {Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
ee: A N/A _ ; o THOMAS G. CORBIN HUSBAND) SAME AS ITEM 
Setes 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), © & —— "| INTERV. EEI 
esac, PART |. DEATH WAS CAUSED BY: be Nagle 
589 ao 4 IMMEDIATE Cause (e) ACUTE HEPATIC FAILURE SS _—__|_4 DAYS 

=¢ 

Sa5 3 DUE TO 

% 
zecs é Conditions, if eny, which «) ACUTE DIABETIC ACIDOSIS 2 : ‘ |_6 DAYS | 
eee ss geve rise to immediete cause — we bey 
=e. 2o (2), steting the underlying ( CUETO 
eS eS couse lest. — jj CIRRHOSIS OF LIVER, TYPE NOT YET DETERMINED YEARS 
#5 gta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
=aSoge 3 ? PERFORMED? 
Botox As vis &] no [] 
he 8 2S & | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) _ aoe ¥ 
meu d & | 08 CONTRIBUTING L] CAUSE OF DEATH 
meets G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Qa 32 3 % | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Siete) 
Bye Be 5 Fis Sin, While __Not While fectory, street, office bldg., etc.) | 
e gz ae i 2 — 19 at work [_] at work 1 
eos & 21. B certify that (!) QURXKXKIEN attended the deceased from13..OCTOBER..., 1963, to.1.7...QCTOBER, 1%3:, that (I) (ye) last 
a8 Sen saw the deceased alive on.L7..OCTOBER......19..63.., and that death occurred ath124, from the causes and on the date stated above. 
6 RESO Soe ies we Ps rh ATTENDING 20. STGNED 
oe Boe VAG MOL le mp. | PHYS. RT Biecron CJ avs. 17 OCTOBER 63 
i a Bs 22e. PH Nt =.= | 22d. ADDRESS 
SoM oy 
BOE 33 | |__~ JOHN _K, McBAIN, Capt USAF, MC | USAF HOSPITAL, ANDREWS AFB. .WASH.25.-DC_.... 
22 Roe 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 

Gite REMOVAL (Specify) 

9° ova Buri. (0) 63 lArlington National Cemete Arlington Co, Va. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


om OCT 22 1963 (loc aay 


24, foes DRESS 


VR AIS (4) 
20M 5-63 


Ever. ty fReatiey Mungyal ito Home, Alexandria, Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nar wae OF DEATH 131 15 5 


sae 


in by the funeral 
1 and 2 should 


ician. 


\. PLACE OF DEATH 
» county Prince Georges 


2. USUAL RESIDENCE (Where decoased lived, If inslitulion, Residence before edmission) 
osTaATE DD. Cy b, COUNTY 
MARYLAND 


b. CITY OR TOWN [if outside raat limits, 


Gln Pate" (rier 


1 50> aay? 


€. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 


Washington > 


¢. LENGTH OF STAY IN 1b 
mos. 


“d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 


Glenn Dale Hospital 
r3. NAME OF ° “First 
DECERSED : 
Marie 


(Type or print) 


t Pe 
e. IS RESIDENCE 
ON A FARM? 


ves] No PD 


Month Day “Year 


DEATH 10 15 1963 


| 
TH “d, STREET ADDRESS 
| 


108 Quincy Pley | N. E. 


Middle Last 


-- Curtis 


| 4, DATE 
OF 


SEX 6. COLOR OR RACE|7, married [] NEVER MARRIED []| 8- DATE OF BIRTH 


wipoweb [X] 


Female Negro 


“79. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) ere Days | Hours | Min. 


pivorceD [] | 11/9/1866 a 


Wa. USUAL OCCUPATION (Give kind of work 
dene during most of working life, even if retired) 


Unknown | 
13. FATHER’S NAME a ’ 


Nathaniel Jacobs 


Ob. KIND OF BUSINESS OR INDUSTRY | ti, BIRTHPLACE (County & Stete, or foreign country) 


7 | 12, CITIZEN OF WHAT COUNTRY? 
— : Washington, D. C. | Usa 
14, MOTHER'S MAIDEN NAME 
j Unknown (Louise (2b) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yee, 199, of unkown) | {Hyesgivewarerdatesol service) 


PART |, DEATH WAS CAUSED BY: 


| "16. SOCIAL SECURITY NO, | 17, INFORMANT 
| Unknown 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 


aus Same address. 


Mrs. Mary Nelson (daughter) 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e) Myocardial failure 
7 mG DUE TO 
») Arteriosclerotic. heart disease 
gave risa to immediete cause 


(e}, stating the undedying ( DUETO 
cause last, ‘i. = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI IG TO DEATH BUT NOT RELATE! TO THE py DIS SEASE. C 
ertensive cardiovas pease; generalized arteriosc: 
lateral cerebrovascular accidents; chronic pyelonephritis 


NDITION i 

eros. 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY Y OCCURED. (Enter neture of injury in Part f or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


unknown 


Conditions, if any, which 


ial-transit permit. Then please remove carbon papers. 
cremation, or removal, and in any event, within 72 hours after death. 


te has been signed by the attending physician and completely fil 


1 or attending physi 


PERFORMED? 


5) URN 


20d. INJURY OCCURRED 


Not While 
et work 


20c. TIME OF INJURY Month, Day, Yeer ~~ {County} (Stete) 
Hour em. | White 


fa: 19 jet work [_] 


200. PLACE OF INJURY (Home, farm, | 20%. (City or town) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


5 
3 
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° 
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9 
z 
8 
a 
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Lot 


@ retained by the hos: 
TOR: After this cer! 


s 


saw the deceased alive fo 
Ze, SIGNATURE 


©: 


22b. DATE 
ATTENDING STAFF 
PHYS, 


BREcTOR R} pHys. [J “Aven 
BR is Glenn Dale Hospital 
ORAL, CRENATIO ie —— --Glenn-Daleg: Mg -- 22a 


Ts. BURIAL, CREMATION, cc ‘DATE THEREOF ~ )23e. NAME OF CEMETERY OR CREMATORY Pi 23d, LOCATION ae town or county) 


REMOVAL (Specify) 
Burial _! 10/19/1963 | Mt Olivet Cemetery t Z 
ADDRESS 25a, REC’D BY Leas 25b. carta 5 isis chia 


24 FUNERAL DIRECTOR'S SIGNATURE 


22d. ADDRESS 


(Stete) 


director, page 3 should be detached for use as the but 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL DI 


* yr als (4) 
15M 7/61 


_Wd Danesh. Jarvis Co. /Ipe% 132 (Ip. iy Mey clome NET VEY 


» 


—_ 


uneral director, 
id be filed with 


Pages 1 and 7 


Then please remave carbon papers. 
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After this certificate has been ‘signed by the attending physician and campletely filled in by, 


hospital ar attending physician. 


id 


TO HOSPITAL OR A 
moy be retained El 
TO FUNERAL DIRECT: 
page 3 should be detached far use as the burial-transit permit. 


-< 
as 
=> 
2a 
a 
cars 


the State Baard af Health priar ta burial, cremation, ar remaval, ond in any event, within 72 hours after death. 


eS 


12618 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
o. COUNTY 


Prinee Georges 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE 
marrigno || * Maryland °°" Pr. Georges 


b. Pid OR TOWN {If outside corporate limits, write 


RAL ond give nearest town) 


orningside 


¢, LENGTH OF STAY IN 1b 


6 Months 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


» Morningside 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


OR INSTITUTION 


d. STREET ADDRESS: 


206 Lombardy Road 


¢. IS RESIDENCE 
ON A FAR! 
yes (] Ni 


206 Lombardy Road 


. NAME OF 
DECEASED 
(Type or print) 


First 


Geo 


4. DATE 
OF 
DEATH 


Middle 


c. 


Lost Month Day Yeor 


Oct. 5 19 63 


SEX 


Male 


6. COLOR OR RACE 


White 


ae 


wipoweDee 


RIED —s NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ost pirthdo: jonths s | Hours in 
oworceo] | Dec. 6, 1896 66" ms eet hs a 


10a. USUAL OCCUPATION (Give kind of work done; 


sgn na m e sins life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY} 11. aaRRCE {Stote or foreign country) 
Barber Ohio 


13. FATHER'S NAME 


Unknown 


14, MOTHER'S MAIDEN NAME 
Bessie (Unknown) 
Address 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 
‘re ‘or unknown) | (IF yos, give wor or dates of service} 


17, INFORMANT 


Mrs. Lillie F. Cook 


16. SOCIAL SECURITY NO. 


579 05 828 Same as #2 


18. CAUSE OF DEATH [Enter only one couse per 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAI 


» 
U 

Conditions, if ony, which 

gove rise to immediote 


couse (0), stoting the un 
lying couse lost. 


INTERVAL BETWEEN 


ise @l. {b). ond (c).} . ONSET ADD DEATH 


rivobeagica 


Parr Il. OTHER SI 


19, WAS AUTOPSY 
PERFORMED? 


yes(] No] 


CONTRIBUTING TO'DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


200. ACCIDENT WAS ONDERYING, oe 
OR CONTRIBUTING O) CAUS! 
(IF EITHER, NOTIFY MEDI 


ul 


by DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


RY Month, 


MEDICAL CERTIFICATION, 


He(IP"Ethis haspital) attended the deceased fram. J 
saw the deceased alive on Lom) 19. 


Doy, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, form, | 20F, (City or town) 
foctory, street, office bldg., etc.) ! 


: 196.2 ta. “> that (I) (we) last 
Sand that death accurred at h®SM, fram the causes and an the date stated abave. 


(County) (Stote) 
While Not while 
jot work [] ot work 


Zo. SIGNATURE 4, A 


2b. DATE 


oor nee SIGNED 


MED. 
M.D. ay 


2c. PHYSICIAN'S 
NAME (Type) 


230, BURIAL, CREMATION, 


surat” 


23b. DATE THEREO! 


F 


10/9/63 


23c. AAP CEMETERY OR CREMATORY 
Fort Lincoln Cemetery 


(Stote) 


Maryland 


24, FUPERAL DIRECTOR'S SIGNATURE 


Letra 


ADDRESS 


Washington, D. C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2619 CERTIFICATE OF DEATH 13117 


ves []_No 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d, INJURY OCCURRED 
While Not While 
at work [] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


19 


21. | certify that (t) (this hospital) attended the deceased from... 2. 19. Wats ci r 1963, to... Of a0 » 18S 63 that (1) (we) last 
saw the deceased alive onsenu® Bee BAD: 63. ., and that death occurred A$ 50.M, from the causes and on the date stated above. 
; “ runs 22b. DATE 
a Oy ee re eae 10/2/63" 
, 22d. ADDRESS 
Me te"! Dr. Leon R. Levitsky 3408 Rhode Island Ave., Mt, Rainier, Md. _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 


63 Bethel Cemetery Alexandria, Virginia 


24 FUNERAT Et $l TYRE ‘ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae ey ee tlc 1964 POL as Gucege 
Blatt), fy 


s 5 a #3 deGSh 5 a5 
= 3 1. PLACE OF DEATH a om SSIDENCE (Where deceased lived, If institution: Residence before admission) 
. 2 ig she ; e. 5 b. COUNTY 
5 ete Prince George's ____ MARYLAND aryland Prince Ceorge's 
£ “26 b. CITY OR TOWN [if outside corporata limits, | e. LENGTH OF STAY IN Ib e. CITY ane TOWN (If outsida corporata limits, write RURAL end give nearest town) 
+t Feu write RURAL end give neerest town) J 
“ svs | Cheverly | 12 days Mt. Rainier 
é€ Sine d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 
eee 
= as 
as ES 8 _Prince George's General Hospital _ { 3300 Perry Street _ 
3s an . NAME OF First Middle ‘Lest ] » DATE ~ Month Dey Year 
3 fan DECEASED 
¢ boc {parer‘Ra ___ Maude © Ca, Ngillier| DEATH October 1 19 63 
eo vgs y SEX 6. COLOR OR RACE! 7, mARRIED Dee MARRIED [-] | 8. (OF BIRTH 9. AGE (in years /IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ 2 Femal. Whit last birthdey) |"Months| Days | Hours | Min. 
2 RS male ite wivowen X] ecco 11/28/1876 BZ v. 
6 &2 We. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ge done during most of working life, even if retired) | : ‘ 
ed : 
§ 28 sewife baa | Vir; — + ko BRE 
- 78 13. FATHER'S NAME 14, MOTHER'S Ta NAME 
= De 5 - 
ms © 
3 £8 Charles M.!' Ghffin Isabélle Clapdore 
si fone 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ss 7 
2 $s {Yes, no, or unkown] | (Ifyesgivewarordetes ofsarvice) > 3306 Perry St. 
oe None _ Mra Ethel: Hummer | _. Mt, Ranier Maryland i 
reas 18. CAUSE OF DEATH [Enter only one cause par lina for (s), (bl, end ().]_—=—S* PINTERVEL BETWEEN 
gut PART 1. DEATH WAS CAUSED BY: a 
BSR IMMEDIATE CAUSE (a) agp a “ ee ee 
fas 7 aa ) ) DUETO 
a 
zee Conditions, if any, which (b) OW, c Fins 
= 3 geve rise to immediete couse ~ a = | “ = 
#27 (0), stating the underlying f PUETO 
case couse lest. (ec) 
3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19. WAS AUTOPSY 
<a. = PERFORMED 
5 
$ 
ag 
= 
re 
5 
= 
a 
a 
° 
a 
9 
g 
& 
= 
a 
3 
=] 
a 
Pp 
& 
2} 
i) 


TO HOSPITAL OR ATTENDING PHYSICI. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z 520 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13118 


1, PLACE OF DEATH 2: igh = RESIDENCE (Where deceased lived. If cin ee before odmission) 


oO. PLIES OFORG ES MARYLAND 0. STAT LAW), b. COUNTY GEO 


b. » tac TOWN (ff ovhiide eorporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corpogate limits, write RURAL ond give nearest town) 
Ugn ° fn 


Rov / vAsco } KK VR AZ - UAL Ce 


d. NAME Ae HOSPITAL (IF not in hospitol, give sfreet oddress) | 4. STREET ADDRESS e. is RESIDENCE 


OR INSTITUTION NONE eR NOT 


ed 


neral director, 
\d be filed with 


Middle Lost 4. rl Month 


. NAME OF Bay. Yeor 

ete EOWA) Toler TE KoME Lelipak| wom  Ocrm 20,1863 
5, SEX & COLOR OR RACE |7. MARRIED)ERY NEVER MARRIED [] |. DATE OF BIRTH %. Sst ae UNDER 1 YEAR] IF UNDER 24 HR 
(YAt-/= WHITE WIDOWED pivorcep [] \wa PR . /, SPOR, ey = valine 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life_e even jf retired) a Z 
13. f-aRA ER. ” di ALM | Mery LAWD U.S.A a 


NAME 


Epwaky Lectaen “De Make | Emiry Weéscu 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Ves, no. a= | {If yes, give wor of dates of service) 


UWE Mone 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] OEY 
rar oon Swee PCLT COKLWARY Cece stow oe Ke, 
( DUE TO 


Codie nelaittemymenion (b CHROMIC. 1460 CARDO 12. O/s EAE | LEAS A 


gove rise to immediote | 


Pages 1 ond 


|, Crematian, or removal, ond in ony event, within 72 hours ofterdea 


Then please remove corban papers. 


couse (o), stoting the under- ( CUETO 
lying couse lost. v 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


te hos been signed by the attending physician and completely filled in b: 


PERFORME! 
yes [(] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Vv ee see 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) {Stote) 
Hour White—Nebewhite 7 Nogiskastueeivcties bidu.; s1ci) 
aes 19 lot work [] ot work [] \ —_—————— 


21. | certify that (t) (¢his-hospitel) attended the deceased from LIAR SF. 198 pedo 19.@.3, that (1) (aad last 
sow the deceased olive on. O.C7 29. 1963, and that death occurred fr 20M, fide the couses and an the date stated obave. 


Zo. SIGNAT yy b. DATE 
ATTENDIN MED. STAFF NED 
atele t Jerm M.D. | PHYS. ow DIRECTOR PHYS. 10 2/6 63 


MEDICAL CERTIFICATION 


< 
2 
a 
8 
2 
= 
3 
3 
Oo 
5 
5 
2 
x 
a 
€ 
€ 
= 
2 
3 
5 
3 
3 
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3 
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2 
2 
a. 
g 
5 
$ 
= 
3 
® 
= 
% 
= 
8 
3 
x 
2 
© 
2 
= 
z 
= 
2 
a 
‘g 
= 
a 
ry 
z 
a 


haspitol or attending physician. 


After this certifi 


e 


TO FUNERAL DIRECT 


Tae a wen 1 SEKOW 19D. |e 


230. Bpban' 23b. DATE THEREOF 23c. NAME OF ay CC OR CREMATO) 23d, LOCATION {City, town, or county) {Stote) 


faimiy Cemer UASCO LD ; 
24, BLE HRECTOR'S SIGNATURE ADDRESS 254. REC'D BY REGISTRAR 25b, REGISTKAR'S SIGNATURE 
efburr Fimclae Ahmed Acroer, My. oA (T28 1963 Portes Judge 


page 3 should be detached for use as the burial-transit permit. 
the Stote Board of Health prior to buri 


may be retained # 


TO HOSPITAL OR A 


ae 
as 
=> 
La 
wes 
= 


IAN: The law requires that the death certificate be executed & 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


‘Se 


TO HOSPITAL OR ATTENDING PHYSICI 


% 


2 


ician and completely filled in by the ft 


ie! 
se remove carbon papers. Pages 1 and 2 sI 


ineany eyent, within 72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


YR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tt) CERTIFICATE OF DEATH 1 3 1 1 y 
We bers OF 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae G 's 2. STATE b. COUNTY 
rince George MARYLAND Maryland Prince George's. = 
b. CITY OR TOWN [if outsi orporata timils, ¢. LENGTH OF STAY IN tb. ce. CITY OR TOWN (If outside corporate limits, wrile RURAL and give ve town) 


write RURAL end give nearest town) 


Cheverl- x 5 days ?\ Landover 
4. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) d. STREET ADDRESS 
Prince George's General Hospital _ | veld NO 
'3. NAME OF ~ Firat Nae To 5 eae 4, DATE Month Day “Yea 
DECEASED OF 
(Type or print) Pasquale D. DiGamillo | EAT October 19 63 
5. SEX "6. COLOR OR RACE|7. aRRiED [IRNever MARRIED [[] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
Male White wows] vivorceo (| APRIL 2 [S84 79 ve | 0" ok gee? | 3 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 


Retired CARPENTER “LTALY | Sees FEUEY 7 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
tC AMILL 6 RosAR\ De PIERRE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | {Ifyesgive warordatesofservice) 


KNOW 
ae ¥ y INTERVAL BETWEEN 


18. CAUSE OF DEATH | [Entar only one causa par lina for (a). (b), and (c).} ONSET AND DEATH 
rs Ueto 


PART |. DEATH WAS CAUSED BY: ¢ ie 
IMMEDIATE CAUSE (2) - AS = Mo CO ae ee 


DUE TO = 


Conditions, if any, which ty. aSaee NK xy Gi Che eee ~ |) Se ee 
/ 


17. INFORMANT 


DANIEL B. Di CAmiLLo SAME as EQ 


gave rise to immediate cause 
{a), stating the undarlying ( CUETO 
cause last. {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS AUTOpSY 
= yes [] NO 

© | 20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ef = = = 
& | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, CS 208. (City or town) (County) (State) 
ray Hour a.m, While __Not While factory, straet, office bldg., etc.) 

= pm. 9 work at work 


, that (1) Gye} last 
saw the deceased alive on. ae ¢. 4, and that death occurred 28M, from the causes and on the date stated above, 


22a. SIGNATURE os 22b. DATE 
. . ATTENDING MED. STAFF SIGNED 


ons? mp. | PHYS. wi eas PHYS. Oo Lo fees J 
NAME Type) EE Ms a? AAP 1400. /. tae ll dA 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,“town unity) eg 


nen (Specify) pase 1963 MT (67 VET WASHIN GTON } lay, ce 


24 Ff (AL DIRECTOR’S SIGNATURE ‘DDRESS. 25a. REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 
a a ae =; itDe.b-a 6 46, ye 


pax CT _8 196 
IMD; 


mo foes 26 2<0"°" IVARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12622 CERTIFICATE OF DEATH 13120 


a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad lived, If institution: Residence bafora admission) 


Ta. USUAL OCCUPATION {Give kind of work 
done “ey, of working o even if retirad) 
13. FATHER’S NAME 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT, 


(Yes, no, or unkown) | (Ifyes givawaror datesofservica) ee Aang Qa-t Ho 
“AD S77 


18. CAUSE OF DEATH [Enter only ona causa per line | INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: =, | 5 ONSET AND DEATH 


IMMEDIATE CAUSE (a) nx sas Le BL A ttcn’* 2 


1Db, KIND OF BUSINESS OR INDUSTRY 


Honest 


Tl, BIRTHPLACE (County & Stata, or foreign country) 1 12. CITIZEN OF WHAT COUNTRY? 


“iss 


14. MOTHER'S MAIDEN NAME 


st 
a 2% 
e = ee Sea @. STATE b. COUNTY 
Bee Prince George's MARYLAND Maryland Prince George's 
= 3 ry 3 b. eae iy outs! Siri ¢. LENGTH OF STAY IN 1b ¢. CITY ORTOWN (if oulsida ‘corporate limits, writa RURAL and give nearast town) 
BS Ze ita and give nearest town! 
- 335 Sheverly 20 days Hyattsville ~ 
é€ 3 2 ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: \- pe Ae 
bad HJ 
a tees Prince George's General Hospital 5350. Quincy Place. a __| es No 
§ san 3. NAME OF — “First ~~ Middle Last Month ‘Day Year 
g oa DECEASED 
5 gs {Typa or print) Earl M Dillon beats = October = 2h 19 63 
ot = N "7 ND 
Sees 5. SEX 6. COLOR OR RACE] 7, MARRIED KXNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 Hi 
2 8 > Jag} birthday) |"Months| D Hours 
‘ Ss Male White wipowep [_] pivorcep [_] 2/25/07 26 yrs. vs | a | " | 
>2 
= oo 
ae 
y ed 
Se 
8 
aoa 


geve rise to immadiate cause mn & ppamary sight of carcin ma of the left|tonsil. 
{a), stating the underlying UUd re Birney 


cause last, 


f DUE TO Espa] 
Conditions, if eny, which Leh We ‘CH Cth CR — of the spine 
jon 
Ck 


| or attending physician, 


z ee rene ad CONTRIBUTING TO DEATH BUT NOT-RELATED T TO THE TERMINAVDISEASE CONDITION GIVEN IN PART 1(e) 1”. WAS AUTOPSY 
a ee 

= i, 7 i Pa Go ZA 

3 { f f | Yes 1 xo ae 

# | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat jury in Part I or Part Il of item 1B.) 

& | On CONTRIBUTING [] CAUSE/OF DEATH be . Cea Epa ie cy (Neva cigs E Se 

© | F EITHER, NOTIFY MEDICAL 'EXAMINER) 

3 20e. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (Clty or town) (County) (State) 

rt Hour em, Whila Not While fectory, street, office bldg., ate.) | 

= ee 19 at work at work ! 


21. 1 certify that (I) (this ~ ae ip the ie frome2s.3 a é a 19! 3, that (1) (we) last 
saw the deceased eM 7 on... 19%. 1.63 and that death occurred ab. 15m, from the causes Bad on the date stated above, 


22a, SIGNATURE / PAye 22b. DATE 
(PE. ti, O Pu: 1) ». [sate tho 1 BE PICT EF ™ He 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certil 


22. PHYSICIAN’S 22d, ADDRESS 


rane feo Dp, Philip Pelland ys 


23b. DATE ai Tair 23c., NAME OF pat ta OR CREMATORY 


|10 >26-1963| Fok BZ 
miley 8 5GK3 


director, page 3 should be detached for use as the burial-transit permit. i pl 


be filed with the State Dept. of Health prior to burial, cremation, or remg 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TURE ADDRESS: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 2623 CERTIFICATE OF DEATH 13121 


4 1, PLACE OF DEATH a = 2. USUAL RESIDENCE (Whare decaasad livad, II institution: Residance bafora admission) 
a, COUNTY e. STATE b. COUNTY 


< . MARYLAND 

s bciY OF EG POR EOS oa mits, | ¢, LENGTH OF STAY IN 1b me? id agi ‘outsida corporete fimits, ra Wavecne oe OF en) 

3 write RURAL and give neerest town) | 

8 Cheve Md. 1 day 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streotSddress) f * 15 RESIDENCE 

mt ol 

2 |__Prince Georges ____||__Cheverly, Ma. _=_|es EO ge 

a /3, NAME OF First Middle Lest 4. DATE Month Day “‘Yeer i 

ne DECEASED OF 

© Uses eae) Frank Be Donohue DEATH 10- 19 63 

= S. SEX 6. COLOR OR RACE|7, MARRIED [Never MARRIED FE] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
. last birthday) |Months) Deys | Hours | Min. 

male White winoweD [7] bIvoRcED [J 10-92 yes. 


or loreign as ry) 12. CITIZEN OF WHAT COUNTRY? 
a MA 6. _ 


Reees oe urA TION. (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | "| eee aes & State, 


R durit of working lile, even if retired) teh’. 
p | 
—— i 
FATHER’S NAME | 14. MOTHER'S MAIDEN NA; 


WAS DECEASED EVER IN Rieco fuk FORCES? | 16. SOCIAL SECUNTY ID] 17. INFORMANT ~ Adal ae: 
iYetaine ocalakewal ee ena : Ree 7a, 
7-l2-00nt Rant L. Dower Brrr 


1B. CAUSE OF DEATH [Enier only one cause ine for (0), (b), and (e).] 
PARTI. DEATH WAS causto ty, Lobar Pneumonia (left upper lobe) _ 


A FTO Chronic Bronchiectasis years 
Conditions, if ony, which tb) 
geve rise to immediete couse 
{a), steting tha underlying ( CUETO 
cause lest, {e) 


the attending physician and. completely filled in by the funeral 
permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


ITERVAL BET" 
ONSET AND DEATH 


quires that the death certificate be executed se 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


F3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. py PAY 
£ 

< Saddle Thrombus of the abdominal Aorta ves fA] No [] 
= 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Part | or Pert II of item 1B.) 

@ | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {Stete) 
aS ropes While __ Not While factory, straal, office btdg., ate.) | . 
= 


19 et work [] et work [_] H 


p.m. 


ae esky = ATTENDING MED STAFF ao. DATE 
a: te. Cla— mp. | PHYS. [J] bikecror [] PHYS. fet 10-20-6" 
a, ae 224. Abbess 53 A Cresent Road, — ———— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


NAME (Type) 
{ Dr Till Bergman M.D . 
23e. BURIAL, ec DATE THEREOF \% . NAME OF CEMETERY OR CREMATORY 23d. Rau (City, town or county) {State) 
REMOVAE~TSpecify) 
Buriat. \/6 22/63 _gshnngt DS . 
2Sa. REC'D BY REGISTRAR | 25b. MEGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATORE ADDRESS: 


Me i eae ah 


VR AIS (4) 
20M $-63 


PAR LT 23 po Lsellg eectge —— 


=_ 


welt 


should 


in by thé funeral 
d2 


ges 


e 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
in 72 hours aft 


= 
2 
= 
a 
E 
8 
8 


ry 
o 
Hy 
a 
a 
(4 
6 
i 
2 
> 


x 


eb 


hy sici: 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 
be ess with the State Dept. of Health prior to burial, cremation, or removal, and in any/ev 


a 
s 
3 
fs 
° 
4 
ry 
3 
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= 
2 
3 
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r 
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© 
a 
eC 
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7. 
c 
s 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 


VR AIS (4) A lea 


20M S-63 


3/ 


\ 
Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION by: STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Heh CERTIFICATE OF DEATH 14389 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
@. COUNTY t a. STATE b. COUNTY 
Prince Geo rge's MARYLAND Maryland Prince George's 
b. CITY OR TOWN {if orporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR Sa (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end git jeerest town) 
Chever. 5 Hrs.20Mins« x College Park speed 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) | ) d. STREET ADDRESS 7 je. Ts RESIGENCE 
|__Prince George's General Hospital 9021 50th Place s | ves] NOL] 
3 eee on First Middle mae 4 ie ‘Month ‘Dey Ye i 
(Type or prin!) Doyle deata October 29 19 63 
5. SEX ~ |6, COLOR OR RACE] 7, Married (CINEVvER MARRIED ] | 8 DATE OF BIRTH 9. AGE (In yeers | TYEAR| IF UNDER 24 HRS. 
Female in Stes ie ee k, lest birthdey) |"Monihs| Days | Hours | Min. 
White CO __oworeo | 10/29/53 yrs 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1 
1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF ia COUNTRY? 


Prince George's, Maryland _ 


13, FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Betty Jean Mitchell 


Jack Simmons Doyle 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


MEDICAL CERTIFICATION 


Mother _Same as above .. = 
et > - ITERVAL BETWEEN 


18. CAUSE OF DEATH [Entor only one cause per line for 3) {b), end (c).] 


PART |. DEATH WAS CAUSED BY: z CNS amet 
IMMEDIATE CAUSE (6) == AYE An ie MOA A A Za _ » 
5 DUE TO 
Conditions, if eny, which (b) y i 
geve rise to immediete cause —- = — . rs 
(0), steting the underlying DUE TO 
couse lest, (ec) 2 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W()) 19. WAS AUTOPSY 
ves [] No [(] 
2De. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED, (Ent f inj in Pert | or Pert Wt of item 18.) . 
‘OR CONTRIBUTING L] CAUSE OF DEATH aaa a: laa Gat 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or fown)} (County). - (Stete) 


While __ Not While foctory, street, office bldg., 


He , 
igs et work [] ot work [-] 


B. 


19 


5 hat (1) (we) last 
sar 63. ., and that death occurred ary. 230), from the causes ana ‘on the date stated above. 


Reeser ATTENDING ” MED AFF ae SIGNED 
LaF ad, wo. [ANSE] daecron Come 10/31/63. 
22. PHYSICIAN'S | 22d. ADDRESS > 
NAME (yes) ND. Albert J. Modlin 388 Montrose Avenue, _ Laurel, Maryland 


23e. BURIAL, CREMATION, 


23b. DATE THERFO 


REMOVAL pecify) 
cremation 


DIRECTOR'S SIGNATRE 


Harry W. Penn, Ire, Administrat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A Loe CERTIFICATE OF DEATH 


As 
= 


cs Rat Jr 
2 3 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. If institution: Residence before odmission) 
“ 1 a UN’ a. 
ER Prince Georges MARYLAND Marylend "SN" Pr, Geo. 
ors b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF autside carporate limits, write RURAL ond give nearest fawn) 
eo RURAL ond give nearest town) } 
32 j Clinton 3 days X Clinton 
y | d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS . 18 RESIDENCE 
yi OR INSTITUTION = ¥ 1 ON A FARM? 
Per Southern Md. Hospital Center 1155--Moodley Road ves] No 
z a 1 3. NAME OF Firs Middle tow 4. DATE Month Doy Year 
oe (type or print JULIUS Ce DRAHEIM DEATH Oct. 21 19 63 
Q 
g 5. SEX 6. COLOR OR RACE | 7. mARRIEES NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
a last birthdoy) [Month fa. 
Male White WIDOWED [] Divorced [] 10-19-1897 86 yee Deed ce is 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
wd most of working life, even if retired) 
Retired-U.S. Gov't. Navy Dept. Evansville, Ind. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Julius A. Draheim Minnie Delgeman 


ie WAS. DECEASED ihe? = U.S. ARMEO re 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fas, 10, or unknewn) I yas, give war or dotes of service} 
os Adeline C. Dreheim Same as Item # 2 


48. CAUSE OF DEATH [Enter anly ane cause perdine far (a), (b). and (o).} INTERVAL BETWEE! 


PART I. DEATH WAS CAUSED BY: aoe Ee 
IMMEDIATE CAUSE (a) 


DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which e 
gave rite to immedionw | ay 
cause {0), stoting the under. 

lying cause lost. te ie hama tl 


Pant It. OTHER SIGNIFICANT CONDITIQMS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIYON GIVEN IN PART 1{a)| 19. Ree ara 
x none ves) NO 


Q ing physician. 
After this certificate has been signed by the attending physician and completely 


200. ACIDE UNDERLYING [1] 20b. DESCRIBE HOMWSINJURY OCCURRED. (Enter nature of injury in Part | or Port fl af item 18) 
OR CONTRIBGTI PY C, 
(IF EITHER, NO’ G IDC none 


20c, TIME OF INJURY Month, Oay, Year { 20d. INJURY OCCURRED 200. PLACE OF INJURY [Home, form, 7 20F. {City ar town) (Caunty) (State) 
Hour 0. m. noni While LQKBhite factary, street, office bldg. uM 
pom. 3 19 Jot wark (] at work [J none ' none 


21. | certify that | attended the deceased fram Octe 15th 1993.., to. Present. __ , 19____,that | last saw the deceased 


olive on Ogt,..21. 0, 4 196 ---. and that death accurred ot 11250°M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


IDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death, Page 4 


haspi 


page 3 shauld be detached far use os the burial-tronsit permit. 
the registror prior ta burict, cremation, or removal, and in any event within 72 hours after death. 


ok SIGNATUR' 
Ofa 
— f " | 
< re RATAN Ar thu sne vert 2 UT ab kt el cele, ee... bolle 
a rf ba Ra. pee ‘22b. DATE THEREOF 2c. NAME OF CEMETERY CREMATORY 72d. LOCATION (City, fawn, or county) (State) 

5 OVAL {Spec * of ‘ 
ore Bestex) \Ce7 24-63 Zt. Z ALLL AAT [CPF Zam. 
= & A/DIRECTOR'S SIGNATURE ADORE: | ha. REC'D RY, REGISTRAR | 24b, REGISTRARS SIGNATURE 
Vs AS (4) ae. “ Z Q loel= Good feepe FASE OCP ea 63 Li Dag a4. 

LA . , a o Pe ___|oare / 


J 
KPZLELITUMEG 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a oc CERTIFICATE OF DEATH 23 
6 
3g os 1 actin Meh io 2, USUAL RESIDENCE (Whara decossad livad, If institution: Rasidance bafora admi 

E 7 Pri ' a, STATE b. COUNTY 
ase a nce George's MARYLAND Maryland Prince George's S 
FS 23 b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
here writa RURAL and give ov town) 
AY i, Cheverly ha Hyattsville Md. a 
2Fu d. NAME OF Nowiabe OR sone {if not in hospital, giva straet address) d. STREET ADDRESS ~) a. IS RESIDENCE 
Sas ON A FARM? 
$e2 | Prince George's General Hospital 4803 69th Place _ __| vs Ned 
2a 3. NAME OF First Middle . Last 4, DATE =—— Month “Day ‘Yoor 
ae. DECEASED Mildred S Duf OF 
gee (Type or print) ; ildre uff DEATH Oct 5, 19 63 
wis 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yaass |IF UNDERT YEAR| IF UNDER 24 HRS. 
88. S J last bithday) | Months] Days | Hours | Min. 
api female white WwiDoweD vivorcp []| June 1, 1899 ye. | 

6 108. USUAL OCCUPATION [Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

> dona during most of working lifa, aven if ratirad) bit tile: C R U 

€ Wicucewifte i e Compton R, I. SA 

£ 13. FATHER'S fb ae =n 14, MOTHER'S MAIDEN NAME 

2 William F, Case Unknown 

[)15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
(Yes, no, or unkown) | {Ifyasgivewarordatesofservice) 
no Randolph H Duff Lanham Ma. 


1B. CAUSE OF DEATH [Enter only one causa par li r (a), (by, and (c).| aac : ERVAL 
PART I. DEATH WAS CAUSED BY; Z ba le 
IMMEDIATE CAUSE (a) e. 


/ has DUE TO aoe 
Conditions, if any, which tb) og fs 
gave rise to immediate cause a. a 
DUE TO 


=a pat 
(a), stating the undarlying 
causa last. or (c) en 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Tae TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. Aaa wea 


: The law requiyes shat the death certificate be executed t ] 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. - 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


Whila __ Not Whila factory, straat, office bldg., atc.) | i 


work [7] 


Hour a.m. 


z 

2 RMED? 
S yes [] No [] 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE ‘CURRED. i! ii Pan Il item 18.) 

© | Or cONTROTIN tS CAGE eta ‘Ob. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 — 

Fal 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
6 

= 


” a work 


21. 1 certify that (I) (this hospital) attended the deceased fro: 


saw the deceased alive on... 2 19.08, and that death occurred at... 
22a. SIGNATURE 


that (I) (we) last 


ATTENDING, STAFF SIGNED 
. ay map, | PHYS. = DIRECTOR 1 prvs. ORT LG 
22c. PH) 224. ADDRESS 7 TS 


John Mulligan 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


Aare) Oct 8, 1963] Ft Lincoln Cenetery 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


a LOCATION ae town or county) (Stata) 
Colmar Janor, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


_ be filed with the State Dept. of Health prior to burial, cremation, or re: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


F. Gasch's Sons Hyattsville, Md. 


N: The law requires that the death certificate be executed x) 


\ 
‘\ 
24 hours after Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


126272 E OF DEATH 
? 262% CERTIFICAT 13124 
bas 1. PLACE OF DEATH é or RESIDENCE (Whare decoased lived, If institution: Residance befora admission) 
2 @. COUNTY b, COUNTY 
eng Prince George's MARYLAND * la ryland Prince George's 
= vs b. CITY OR TOWN lif outside corporate limits, c. LENGTH OF STAY IN tb “e. CY OR oon {If outside corporate limits, writs RURAL and give nearast town) 
Bas writa RURAL and giva nearast town} 
273 Cheverly 5 days x Hyattsville é. “~ 
3 a0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} ; 4. STREET ADDRESS . aaa 
Sav | 
Aa Prince George's General Hospital 7103 Hawthorne Street ves |] No Bd 
g Bn Rar NAME OF “> it Middle i + DATE r Month ~ Day ‘Year 
ag {Type or print) Jessica Ry Eckloff DEATH October 11 1963 


iB. SEX 6. COLOR OR RACE] 7. MARRIED TK] Never MARRIED [-] | B. DATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


ast birthday) ["Months) Days | Hours | Min. 
Female White wivowep[]__ivorcep[}} 9 /20/31 ae ee i 
ie pe CECUATION eis kind et oy 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, er feraign country) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, avan if retir . 
Housewite @wn home Washington D C USA 
13. FATHER’S NAME = * “14. MOTHER'S MAIDEN NAME io = . 
Grover c. Davis Nelma Arnett 


17. INFORMANT ~~ Address — 


Gilbert Eckloff liyattsville 3 Ma. 
18. CAUSE OF DEATH [Entar only ona caysa per line for (a), (b), and (ec) f fa: > INTERVAL BETWEEN 
PART | DEATH MEDIATE CAUSE to)_/Z/ Dlaroeire. PL, wy V antiwee (Cid, Te Lynda he ds pa ee, 
‘ DUE TO hy Z 
‘onditions, if any, whic y WGA, rots viii: wed 
sas a to ee a ae Li ad (eee MMi fa We = = 
2 w/: ED, 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or en {Ityesgivawarordatasof sarvice) 


16. SOCIAL SECURITY NO. 


(a), stating tha underlying 
cause last, 


or attending physician. 


fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. nee aoe 
ine ee et PE 
ves [7] no [] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


20s. PLACE OF INJURY (Home, ferm, ' 20f. (Cify or town) (County) (tate) 
factory, straat, offica bldg., atc.) 


: After this certificate has been signed by the attending physician and comp! 


irector, page 3 should be detached for use as the burial-transit permit. Then please remove 
>be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


MEDICAL CERTIFICATION 


19 


death. Page 4 may be retained by the hospital 


TO HOSPITAL OR ATTENDING PHYSICIA 


a 
° 21. E certify that (I) (this hospital) ae the deceased from...77/ ee Ay a Poesy Bocce bLOLLL...., 1963, that () (we) last 
Be 
= saw the deceased alive 5 LOfL | oan 1963... and tha} curred at] ¢. 18, from the causes and on the date stated above. 
= 22e, SIGN, Up <s eee A Me ae 228. DATE 
2 W WA UAW no, | Rey oaeon we 10/11/83" 

22¢, PHYSICIAN’ ee 22d. ADDBE . 

be 

Enea mane (9 Dr. Angus McLaurin 46 a2 Cntr lhe Lflhrktay netrs (Ge 
Ee Za, BURIAL, CREMATION, | 23, Gab THEREOF 23e, NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, fown or county) (Stata) 
os ee es 14, 196 Ft Lincoln Cemetery | Colmar “anor, Md. 
a Burial 3 


25a, REC'D BY REGISTRAR 


of CT 14 1963 


25b, REGISTRAR’S SIGNATURE 


flor 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 5 
« Gasch’s Sons Hyattsville Md. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AS 


igned by the attending physici 


letached for use as the burial-transit permit. Then please remove carbon papers. P: 


12695 


CERTIFICATE OF DEATH 


13125 


done hae most of (re life, even awe" 


Unknown (retired 


Wa, USUAL OCCUPATION (Give kind of work ben KIND OF BUSINESS OR INDUSTRY 


enanins SERSELER 


U.S.A. 


Austin, Texas 


13, FATHER’S NAME 


Henry Williams 


14, MOTHER'S MAIDEN NAME 


Lizzie Ann Coleman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordetes ofservice) 


fo) 


16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


None 


Decedent 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (e).) 


| INTERVAL BETWEEN 


s $2 —————_—— 
< & Ty PLRCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence i pea] 
a : 
ae Mw Prince Georges na peas SE Bi oa pag 
2 KM: y b. CITY OR TOWN iif outside corporete Kimits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
em st town] + 

el sae ‘tenn ‘Pate Te wea) 1 mo.,3 days Washington vaya 
£ ®@ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street eddress) d, STREET ADDRESS a TIS RESIDENCE 
= ha ON A FAI 
Pas Glenn Dale Hospital 5801 EB. Capitol Street ves [-] No fk] 
3s N iAME ¢ OF First z Middle Bis. | 4 BREE Month Day Your oe 
3 8 ec aaaR Willie Mae Evans ore 10 Ly ign 
x 
¢ 8 5. SEX 6. COLOR OR RACE] 7. mARRIED PX] Never MARI 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 

RIED oO . yoors be Laas es! ok a 
i 2 ey Months| Days | Hi Min, 
ig aul _ Female Negro winoweo [] _pivorcto [] 9/5/1895 &8 z pers a £ 
) s 11, BIRTHPLACE (County & Stete, or loreign ami 12. CITIZEN OF WHAT COUNTRY? 
= 
8 
& 
f 
cs 
A 
uv 
o 
cs 
= 
4 


°° 
ed 
nN 
N 
5 
s 
$ 
€ 
> 
3 
5 
eS 
2 
5 
J 
3 
ead 
6 ONSET AND DEATH 
£33 e565 PART |, DEATH Was cAustD BY: | Right cerebrovascular accident (probably throm- es, 
bs a days - 
SE555 ix puro 00SiS) with left hemiplegia 
3 Poke Conditions, if any, which (b) 
ae 3 td geve rise to immediete cause ‘  ———, = . a 
2s he i 3 DUE TO 
- Sie a {e), steling the underlying 
Rep s8 cause lest. a 
7 a — ——— 
AY 28 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO SrATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
geise 2 Left cerebrovascular a right hemiparesis; diabetes mellitus vs C1 No iil 
Sees oS 4 a a 
he 5 * = Pew AS IN ; DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (if EITHER, NOTIFY MEDICAL EXAMINER) 
ORS 8 s 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 201. (City or town) ~ (County) {Stete) 
Bug 8 a Hour e.m, While Not While factory, stree!, office bldg., ete.) | 
a? ERS z a 19 jet work [} et work [] | 
Wee oa 
HeOks 
23 2 saw the deceased a and that death sed at 
aa 220, SIGNATURE arene ae 22, DATE 
at aoe mp. | PHYS Oo DIRECTOR BR] pays. 10 /u/exe 
ones 22e. PHYSICIAN’ 22d, ADDRESS 
Boe aS * NAME (Type) Moe Weiss, M. De Glenn a nel 
eG? JS" SS ee eee ee Glenn. = anes 
2ER B= ie, thin) CREMATION, 1D DATE yer: 2c. CEMETERY, OR CREMATORY “] 234. Teivntemapreear) ae 
osoes R L (Specify) D-2l = 3 | é Wa 2A 
Faas (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 ae REC'D BY REGISTRAR ‘i REGISTRAR’S ahd 
3 wa ‘ Pl. 
Mg) AS, We YA 4G45 | tod Ovly El oar) CT 18 196 YC Hay try "Nee nPpR 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


&: 
death. Page 4 may 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: (ope ayy 
2 2629 __ CERTIFICATE OF DEATH 13125 
s 1. PLACE OF DEATH “]| 2. USUAL RESIDENCE (Where decoosed lived, If institution: Rasidence before admission) 
as &, COUNTY STATE b, a 
a ‘ org manviano || “Maryland . George 
fy a b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b pie ‘OR TOWN aes outside Sat limits, wrile RURAL and giva nearest town) 
BE lv write RURAL end give nearest town) ag 
= Brandywine, Maryland y5 Ming  |/ pper Marlbofe 
‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) | a. = _— 1808 — Upper a \° Paes 
Brandywine Waldorf Clinic WRKEH ISAT KATA BRATRERE ves [NO BK 
[3. NAME OF | % First Middle Lest 4 DATE Month Dey Yeor 
or print 10/10/6 
veer Robert Luther Farmer we ieee 19 636 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7, MARRIEDCKNEVER MARRIED [} anita Toe ae 


Male White winowe [] pore ] | June on 1917. | 6 yrs. | 


oe Tears TION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Months 


Days | 


ind in any event, within 72 hours aft 


Then please remove carbon papers. Pag 


orking life, even if retired) 
Sheet Metal Worker |GeM. Contracting South Carolina UpuSe te 
13. FATHER’S NAME ‘ 14, MOTHER'S MAIDEN NAME = , = 
Lonnie Farmer | Julia Outzs 
is ig gael aM u Ss. arc ' 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘Same a = 
Yes te > "|251~03=2k89 Mrs, Nadine Eastridge Farmer- Item de 
18. CAUSE OF DEATH [Enter = ‘one ceuse per line for (e), (b), end (c).] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (0) woe ean AK bs seas ju 3). aw 
DUE TO j 
Mat ee Re en 8 Qk yeas 


|, cremation, or = a 


Conditions, if eny, which (b) 

gave rise to immediate cause 

(a), steting the underlying DUE TO 

pesos Ber ) ee 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
ee FORMED? 

5 ves [] no 

© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) ma. 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | GF EITHER, NOTIFY MEDICAL EXAMINER) 

2 4 = : = — 

§ | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 

8 Hear 8% While __ Not While fectory, street, office bldg., etc.) | 

e mh 9 Jat work [] at work ol | ' 


2. B certify that (I) (this hospital) attended the deceased from.. on as... , to AO AB 196d, thal (we) last 
19.. &3., and that death occurred at7 (0M, from the causes and on the date stated above. 


saw the deceased alive on, 


[22a SIGNATURE ae +s 2b. DATE 
o0 PSS Zp BRECTOR | ey aus. oO 10/10/63. 
Mae NAME tye) Ufa Dob my, Me De Ses ig i gee Maryland 
t 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF - a NAME “OF CEMETERY OR CREMATORY | 23d. ATION (City, town or Saal ~_ (Stete) 


Burter’” | 10/1/63 Rose Hill Cemetery | Laurens, South Carolina 


ee Ritenie Bros+Fun'l Home-Upper MarLboro jen, ocr? SbS" Me Peribtg og Yee ae 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


1SM 7:62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


or CERTIFICATE OF DEATH 13127 


ey 


s ————_——— 
5 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution; Residence before admission) 
se counts a, STATE b. COUNTY 
Bue C RA, MARYLAND 8g Ce a 
£5 A : ° 2 
> 28 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
ied ty wrile RURAL and give nearest town) 9 é 4 bi 4 
389/41 Sud Iontha || Waohiangton 
- J 
38S il == z - Sg 
Boe d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel address) d. STREET ADDRESS #5 RESIDENCE 
eet 
pe. : BR et : 
32 : md Tuaoimg Home, dnc, __|9541_- 34th Si, Il.» Li ENOL 
s aa ie. ek ‘OF Middle Last 4 DATE Month Day Year 
aR DECEASED - 
Sse Ng dtr eames BERTH Cctober 1 oy 9 63 
e SEX 6, COLOR OR RACE} 7, ARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in yours ia UE via Es UNDER eae 
= lonths ays lours in. 
5 I M4 , wipowen [T]__pivorcep ["] yy ] 4/ 1880 ay yrs. | | 


Da. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


is 
13. FATHER'S NAME 
2 Hofman, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1Ob. KIND OF BUSINESS OR INDUSTRY 


TW." BIRTHPLACE (County & State, or forsian country) | 12. CITIZEN OF WHAT COUNTRY? 


haviamoburg, W.Va. | W.S.G. 


14. MOTHER'S MAIDEN NAME 


Sarah Vane Pier 8 


hysician and 


director, page 3 should be detached for use as the burial-transit permit. Then please removs 


16. SOCIAL SECURITY NO.) 17, INFORMANT 
(Yes, no, of unkown) | (ltyes give werar dates ofservice)} 3407 Ha ALew JOVI 
— re 1 P. tiachenaohimetion, 8.0. el 
1s. GAUSE OF DEATH [Enter only one cause per line for la), (b], ond teh] INTERVAL BETWEEN 


G { “i ‘AND DEATH 
PART |. DEATH WAS CAUSED BY c 
IMMEDIATE CAUSE {e) SE a (oe a se 


x 
Conditions, if i, which - aah Ce. AL. hia ¢ ik ath OTE Mies WS oe oe Se) 


gave rise to Immediete couse 
(a), stating the underlying ( PUETO 


cause last. et 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)) 19. pias ca 


vs no 


: The law requires that the death certificate be executed ee 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


20s. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED 
While ___Not While 
work [] at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) * ~ (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


9 


that (1) Gwe) last 


certify that (I) (this-hospital} attended the deceased from. 
. and that death occurred art. 2 2OARem the causes and on the date stated above. 
22b. DATE 


AL. b3..19.. 
ATTENDING STAFF SIGNED 


( Seale LOLA Mp. | PHYS. a DIRECTOR oO ays. Oo «10/14 /6$ 


22d. HE 


PHYSICIAN'S 
NAME {Typel «7 , ’ aes 

monk S._6 VAAL 5 hed. . 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF gs NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stare) 


purvat” | 10-22-63 Cedar Hill Cem. Suitland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY ‘3 1863. nage IGNATURE 
Lee Funeral Home 300-4th St. N.E. Wash. ),GQCT 23 196 lag Miecy 


~— 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


be 
LW 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12634 F CERTIFICATE OF DEATH “om ne, 13128 


ce 
ot 7 
2¢ 1, PLACE OF DEATH = / Lies 2. USUAL RESIDENCE {Where deceoted lived. If institutian: Residepee-befo ol 
gy 0. COUNTY Prenee i naraanw [5 77% ae bane Gs + 
32 *5119= K St 2) Kirby St, 
Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL 4 give nearest town) 
S a aut ond give nearest en 4 ¢ 
Sz itland, X Suitland, Md. 
ZNAME OF HOSPITAL (Vf not in hospilal, give treet oddren) | 4 STREET ADDRESS @, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
pe Yes] No 
2 
io} . NAME OF John First ranti4s Fitz apd 4 PATE Yeor 
4 DECEASED & 
3 (Type ar print) JS»; m Aig oat Mig OFS PTs Bvel) DEATH October 1h, 1983 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED [-] | 8. DATE OF ofRTH AOE tn yen [IEUNDER LEAR! IF UNDER 24S 
lost birthday Min. 
Male white wipowed [J pivorceD [] Nov 15 1904 ) yes, : 


12. CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION (Give kind of work dot 
during most of working life, even if retired) 


General Forman _ W. 
13. FATHER’S NAME 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or foreign country) 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


alive an fo ef Zu Babel Melee S and that death accurred ate __ 442M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


Se CO 7 ( age 


5. 
€ 
a 
cu 
oO 
2s 
of 
85 Bertha C. Rh 
es John F. a . odes 
$3 1g, WAS DECEASEDEVER IN U: $. ARMED FORCES?16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
fet, no, of unknown} {IF yes, give wor or dates of service] y ‘0 e 
a | largaret G. Fitzgerald-wifeSame /2-D 
ge 
boy 18. CAUSE OF DEATH [Enter only one co Tine for (0), (b). ond (€ INTERVAL BETWEEN 
as PART |. DEATH Vagal 7 ay i a eee A et Sag 
Are Was CAUSED BY Cth we Skee CPs I Ke @ brant Y LOY Bren 
cae ; DUE TO 
ae Conditions, if ony, which ip OS VIET BOL tn Oe CI CN 7 1a 
ES gove rise to immediote = 7 
is couse (o}, stating the under ¢ PUETO Leathe, yu ye fags fa ses 
S238 lying couse lost. @ 
eutao) z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
~ x = 
aga 8 3 ves] no] 
Pees = [ 20a. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Bee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e265 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sess § }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fern, [20F. (Cty or town) (County) {Stote) 
= Vv 
58 es 8 Mine boot, ees Rae foctory, street, office bidg., 
32-5 = p.m. jot work [] of work I a 
ye oa 
BES fe 21. | certify that | attended the deceased fram_\.< Lite, 1 9.63, tae AY, 19% shat | last saw the deceased 
Se Qs 
2238 
33 
ae 
B5 
¢ 
2s 
3 
oo 
as 
”® 
s ‘3 
af 


, 
52 
ii | | [eae 
Ee ve 
3 a h , town, or county) {Stote) 
= 
za a Suitland Md, 
Q YY Bia Punce 3 ati ADDRESS. 24a. REC'D BY REGISTRAR ‘2b. REGISTRAR 'S SIGNATURE 
ee une a 
ogy ral Home 300-4th St. N.E. Wash, beorT17 LOlarbag Vidge. 


‘% 


x ) 24 hours after 


led in by the funeral 


oe 


val, and in 


of remo 
6 


xe 


cremation, 


burial, 
Prana 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely 
alth pre 


ctor, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept. of Hg 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12632... ., CERTIFICATE OF DEATH 13129 


Lim iz fi 


|. PLACE OF DEATH » ze USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
8, COUNTY Pe; e, STATE b. COUNTY 
rince George's MARYLAND || Ma Prine —— 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) 
Mitchellaville “a 1_years 7 College Park, Md = ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Dive street eddress) d. STREET ADDRESS is ees 
ON A FARM 


4603 Beechwood “oad Drei 


First Middle ai ‘ on Yoor 


___ Caroline Flenner " 19_635- 
6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [] | 9 DATE OF BIRTH 9. AGE (In yeors | IF UNDER } YEAR) IF UNDER 24 HRS._ 
last birthdoy) S| Deys | Hours | Min. 


white wipowen [X]_—oivorceo[] [Nov 17, 1871 Ql ys. 


Oa. USUAL OCCUPATION (Give ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Rigiemee (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
own home Pennsylvania USA 


llousewife 
13. FATHER’S NAME ~~ = "| 14, MOTHER'S MAIDEN NAME 
. 
Godfrey “isher 5 } 
i WAS ae Sa IN U.S. md FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT x= “Address 
'¢s, no, or unkown) | (Hfyesgiveweror dotesofservice) 
None lizabeth Eppley College Park, Md. 


(b), end {e).} ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Conditions, it eny, which 
gave rise to immediate couse 
(e), steting the underlying 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= =? PANT REO RMED: 


202. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
Hontine i. While __Not While fectory, street, office bldg., ete.) | 
am: 19 at work [] at work 
21. I certify that (I) (this hospital) attended the deceased from... fs A he oy VWosece that (I) (we) last 


saw the eased alive ong & Girls vere 
. Sh ‘3 


ATTENDING STAFF 
mp, | PHYS. DIRECTOR 1 pays. 1 


eat CL. BPaenve “Chee Yay 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF KEMEPERY OR CREMATORY 23d, LOCATION (City, {Stete) 


Cremation ct 21, 1965] Ft Lincoln Crematory Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 2Se. REC'D BY S064 REGISTRAR’S SIGNATURE 


F, Gasch's Sons iiyattsville, Md. nfCT 23 196 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


v DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~~ {(M! be CERTIFICATE OF DEATH 13130 
5 33 
2 s FA 1. PLACE OF DEATH ‘, . 2. USUAL RESIDENCE (Whare decoesed lived, If institution: Residence before edmission) 
bedi tr @, COUNTY a. STATE b. co 
5 gn Prince Georges MARYLAND | M laryland ‘Prince Georges 
Be b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neeres! town) 
ie Be write RURAL end give nearest town) 
‘eo. Chever] 7 days |Z Hyattsville aca 
i d. NAME OF HOSPITAL OR tNSTITUTION (if not in hospitet, give street eddress) d, STREET ADDRESS EA 
‘ince Georges. General Hospital 3505 Toledo Terrace Apt. F_|s() xo Gt 
3. NAME OF Middle Lest 4. DATE Month Dey Year 
bebe oe as 
aie er a a che). f __ Friedberg 5 Ooty a 28 1963 
3. SEX 6. COLOR C ok ee 7. MARRIED fe] NEVER MARRIED [-] | 8 DATE OF BIRTH [3 AGE (in yeors [IF UNDERT YEAR] IF UNDER 24 HRS. 


last ay 


| Sh 


Ga | Deys 


Hours Min. 


wioowt [_] bivorceD [_] Ss Nove, 1908 


108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF “BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign — 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 

Housewife | #2 | _Austria__ —_USA. eee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Rebecca Stutman 


| 16. SOCIAL SECURITY NO. | 17, INFORMANT 


56 
Archie Friedberg Ays 


inbinder 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give waror dates of service) 


S Telegetens. 


~Y INTERVAL BETWEEN 
ONSET AND DEATH 


3 _|. 48 hrs, 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY; s 
IMMEDIATE CAUSE (0). Terminal Pneumonitis 
le xX DUE TO 

Conditions, it any, whieh () Teratoma of the Right Ovary SNe a 2 ey 
geve rise lo immediete cause te 
(a), stating the underlying 
cause last. te) 


!-transit permit, Then please remove carbon papers. Pa: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


DUE TO 


After this certificate has been signed by the attending physician and completely 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


‘be retained by the hospital or attending physician. 


3 
CS ——— yr —<—<——==— is ——— —— Z 
<= z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUT! EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. “serous 
3 6 Seni A euscadeakal 
g j 3 ves [XJ] No MY xo 
Es As = | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of item 18.) — 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} (State) 
8 a Hok“asin. While __Not While | fectory, street, office bldg., ete.) | 
ge : 19 Jet work [] at work [] | t 
O28 at catty that (I) ef hospital) ea the deceased from.&“S L922, 19698 tol Ou... Z , that (1) (we) last 
D 
u3 saw the deceased alive | ond = and that death occurred 3 5OAM from the causes hd on the date stated above, 
eA 22e, SIGNATURE 7 +, 22b. DATE 
EA ATTENDING MED. STAFF SIGNED 
atic 2. 7 ana Mp. | PHYS. pirector [_} PHys. [] 10/28/63 
eos? — = ADDRESS ay. re 
Hoes 22d. ADDRESS 
a os 2 s 
iS SR eae rae 308 Perry St., Mt. Rainier, Md. 
£2 zg Fae. BURIAL, CREMATION, | 236, DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
8 os \ REMOVAL (Specify) 4 
v0 v ) 4 
2°R \|___Burial | 10-29-63 _'Mt._Lebanon Cemetery 
Ve Ais (4) SO\] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se." REC'D ra GisTRAR | ot, REGSTRAR'S SORATURE 


1SM 7-62 


B. Danzansky & Sons 3501 14th St.,NW__|oangpT 34 


ff Hawlig Naedge 


REALTH DEPT. 


necessary, 


bd 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
the State Depart 


ped? hours after deat 


ay be retained for your ee 


form PM3. Page 5 


transit permit. File pages 1 


ficate should be executed within 24 hours after death. If any di 


its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's Office along with 


please execute the certificate, writing the word “pending” in penci 


Health or i 


5 
we] 
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VR AISME 
sm 1/63 


TO DEPUTY MEDICAL EXAMINER: This certi 


2634 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESEDENCE (Where daceased lived, If inslitution: Residence before edinission) 


‘ATE UNTY 
Prince George ‘ MARYLAND “Wary land Pri ce George 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb | ca aes OR TOWN {If outsida corporate limits, write RURAL end give neeres! town) 
write RURAL and giva nearast town) 
Lanham 3 —— 
E OF HOSPITAL INSTITUTION (if get in i ep give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
Brighton Dam Road - 1/3 mile west o ON A FARM? 
= ; athe -5 - 9107 Kings iP Street _yes{_] No DF 
3. Aaa ae ~ Firsh = idle last ‘| 4. DATE Month Dey Yer am 
Or 
{Type or prin) CHARLES voss FRIESZ | peas October 1h 49 63 
5. SEX 6. COLOR OR RACE/7, mapRiED EVER MARRIED [-] | 8- DATEOF BIRTH = —~—~—~=«|9.. AGE (In years |IFUNDERI YEAR| IF UNDER 24 HRS. 
White [aN oO sj birthday} | Months] Deys | Hours | Min. 
Male wipowe [] _pivorctp [_] 3-8-19 yrs. 
1a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ee eGov _—_- Migeourt | 948 : 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
Oscar Friesz a Voss 


és 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservica) 


16. SOCIAL SECURITY NO.| 


487-12-138. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9}_ 


DUE TO 
Conditions, W eny, which (b)_ 
g2va rise to immediete cause 

DUE TO 


(2), stating the underlying 
couse last, 


(o) 


Ae | ww II 1 
18. CAUSE OF Di [Entar only one eause per kine for (e), (b), end (c).] 


Asphyxia 


17, ENFORMANT 


Mrs, Mabel Irene Friesz, 


Ades 9107 Kingex § 


ONSET AND DEATH 


carbon monoxide inhalation | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie): 


19. WAS AUTOPSY 
PERFORMED? 


ves X} No [7] 


20a. EXTERNAL CAUSE WAS 
PRIMARY 4X) or CONTRIBUTING [] 
CAUSE OF DEATH. 


| Biptosion’ th INJUI 


OCCURRED., (Enter nolure Pert | Part Il of ite) 
fre an antonabile apparently from container 


20c. TIME OF INJURY Month, Dey, wot 


196. 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SEGNATURE 


asol¢ OCCURRED 


While Not While 
et work [_] at work 


200. PLAC 


factory, street, office bldg., etc.) ' 


Street | 


21. I certify that | took charge of the remains described above, held an Autopsy (e:3 Inspection im} 


Natural causes [_}. Accident &). 


Yn 


Suicide [_]. Homicide [7], 


E OF INJURY (Home, ferm, ; 20f. (City or town) {County} (Stete) 


Prince George, Md 
Inquiry [ak 
Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [3% 


and in my opinion 


DATE SEGNED 
MD. 


EXAMENE) 
NAME (Type) 


John E. Ads 


M.D. 


DEPUTY MEDICAL EXAMINER fal 


Address (Sireel, cily, town, or county) 


10-15-63 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) 
Bur: ie) 


23. FUNERAL DIRECTOR 


22¢. NAM 


$,19,1963' Brethern Cemetery 


ADDRESS 


W, W,. CHAMBERS CO. Riverdale, Maryland 


as 
‘OF CEMETERY OR CREMATORY 


22d, LOCATION (City, town, or county) 


Dallas Center, Iowa 


24e. REC'D BY "B 19GB fCCox Welton ARS Ss bog Vee 


mT 18 19 lag Necage. 


“TStete} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


gf r 
; 2636 CERTIFICATE OF DEATH 13132 
= ? 2 
Qi ' ie =. COUNTS DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
14 o) ri r a.STATE MY and b. COUNTY Pyet 
ib) Sea . Tyg hc al ae MARYLAND Maryl Prince Gea ges 
Sie 3 b. SHER TOWN [if outside Sarena, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outsida corporate limits, writa RURAL end give nearest town) 
write earast town) 
Baga Ce ve Py 7 days x Forestville 
a 3 a0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS [e. eee 
=a5 ] 
«+ ou8 Prince Georges General = si Sa Soring oe ves |] NODE 
2) an 3 abs SigaG 7 ips dell Middle = z.. feteeae Month Dey “Yeer ¥. 
5 ie : (ype orem Lottie M. Gill DEATH Qetober ii 30 19 63 
7 3 = 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [| & PATE OF bintH % AGE Enver eure iWee UNDE 
= 5 Mont! e Min. 
os Female White wipowep FY} ——pivorceD [-] 8/27/79 8h yrs. | a a Se ee | % 
38 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
See done during most of working life, aven if retired) é 
sé lousewife Domestic Maryland USA 
gs 13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME : a 
a Williem F. Gray Georgia A. Anderson 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =] 
= (Yes, no, or unkown} | (Ifyes give waror detes ofservice) Mr Hel L. Th 8 #2 
no Be eien Le omp son eme as 
18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), end (e).) ar 7. | . ~ | INTERVAL BETWEEN 
SE, Ni EATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Bronchopneumonia 2 aaye J 


bul 


Conditions, # eny, which oa Multiple Septic Cerebral Emboli _ 


gave rise to immediate ceuse DUE TO 
(e), i rh lyin) 
cue ee ) Subacute Bacterial Endocarditis (organism undete 


Ined) 7 days 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. te Core 
YES No [] 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour a.m. While Not While 
am 19 et work [_] et work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from......./..%/..2.. th 
saw the deceased alive on........ hades. J, se 19.4.3, and that death occurred allt 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert I! of item 1B.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (Stete) 


fectory, straet, office bldg., etc.) i 


MEDICAL CERTIFICATION 


2, 19.403 that (I) (we) last 
3ORMom the causes and on the date stated above. 


e re TTENDING ED. STAFF 2ab. oGNED 
LA Be Cth Ca—~ MD. ns o DIRECTOR OF euvs. lo. ~ 34-63 

22. PHYSICIAN'S r 22d. ADDRESS = er 1 

i Name (Tyee) Dr, Till Bergemann 3 A Crescent Road #108, Greenbelt, Md. _ 


23b. DATE THEREOF 


Nov. 2= 1963 


33a, BURIAL, CREMATION, Tad. LOCATION (City, town or county) (Stere) 


Burtt” Forestville, Maryland, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
q 
Z linea Lbbl Jew Wetue KASS NOV 1 fClinvbeg edge. 


7 


23c, NAME OF CEMETERY OR CREMATORY 


Epiphany Church Cemetery 


be filed with the State Dept. of Health prior to burial, cremation, or remoy: 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


YR AIS (4) 
20M S-63 


Ss 


é 24 Pours after 


= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 2 637 CERTIFICATE OF DEATH 13133 
3 = 
& V1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence ‘edmission) 
= a. COUNTY ‘ATE b. COUNTY / 
£s< Prince Georges MARYLAND yiand Charles 4 th 
>& 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL end give neeres! town) 
2s nae writs RURAL and give neeres! town) 
ares Cheverly, 7 days Waldorf 7 AE ge 
2ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddrews) d. STREET ADDRESS ~ Trailer Court Bi Gan 
eas t 
g<8 Prince Georges General Ky ; RR 2 Box 22 Gillespie 8 Mobile | ves (j nox] 
s an 3. if NAME ¢ cee First i Middle if pera . Month “Dey 1 > eal 
a 
5 os {Type or prini) Frank Ji OSEPH Weeds DEATH 10 S 
& = 23 
2 Bl pe [6 COLOR OR RACE) 7, jaaRRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9 AGE [in voor id peat aod 

= jonths ays jours jin. 
ts M W wipowen [S~__ivorceo [] 8-29-86 7 ys. | > | 

“Bvf"108. USUAL OCCUPATION [Give kind of work] T0b. KIND OF BUSINESS OR INDUSTRY TI. BIRTHPLACE (County & Stete, or foreign country) jaz. CITIZEN OF WHAT COUNTRY? 

done during most 3 "OE life, sven if retired) f | ay 
Owwek-Opepator \TRairer ex| Aew Yor | USA, 


13. FATHER’S NAME 


UNE 


14. MOTHER’S MAIDEW NAME 


AIVGEL INA 


ay WS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, Wes” (ifyes give warordatesofservice) 


Then please remove- 


16. SOCIAL SECURITY “4 INFORMANT 


(MOLD | 


te has been signed by the attending physician 


18. CAUSE OF DEATH [Enter only one cause per line for 


, (b), and (c)) 


Gr Lrespie, WaerokF, . 


Address 


INTERVAL BETWEEN, 


(6) 


saw the deceased ,alive on,... 


21. 1 certify that {I) (this hospital) VA 


led the deceased fro 
Zz 


19. 


= 
PART I, DEATH WAS CAUSED BY: / NSIS NDIBEATY 
IMMEDIATE CAUSE (¢)__ hace aes 8 : —': 4 
y DUE TO 7 2 // 
Conditions, if ony, which (by : Nek whl ae cy | AS 
Seve rise to Immediate couse | ~ | ‘ 
(a), stating the underlying CEL 3 - 
ee ae * nary y iit AAAS, P44, 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO/TO THE TERMINAL DISEASE CONDITION GIVEN YA PART Tie)) 19. WAS AUTOPSY 
= 
$ 4 ee O no 
= |20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (E jury in Pert Part Il of Item 18. 
E | Op CONTHIECTING |] CAUSE OF DEATH 01 YO (Enter neture of Injury in Pert | or Part I! of Item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = : 
& | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20, (City or town) (County) {(Stete) 
= tiedt ath. Whila __ Not While factory, straal, office bldg., atc.) | 
= ins 19 work at work 


‘» and that death occurred at8210p from the causes and on the date staled above, 


that (I) (we) last 


22e. SIGNATURE, 


ae a 


MED. 


ATTENDING 
PHYS. 


MD, 


STAFF 
DIRECTOR [_] PHYS. 


2b, DATE 
SIGNED 


oOo 00/6 


'22c. PHYSICIAN'S 


22d. ADDRESS 


‘238. BURIAL, CREMATION, | 23b, DATE THEREOF 
ye (Specify) . 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this cert 


23¢. 


NW a 


NAME pose OR CREMATORY 


€reer 


Re, EL CLARAHONTE “fat) bevanch, bre Sk, 


UW LOCATION (City, town or county) 


(Stele) 


AL VO-~ 7-62 


24 dae DIRECTOR'S SIGNATURE 
Ss Hua7? Fe ‘a 


DRESS. 
FomccnPonguanvoge, My. 


»QCT 1 


WApoek MP. 
25a, REC'D i: T 196: 2 REGISTRAR'S SIGNATURE 
1963 Wo 


20M 5-63 


yO 
rH) 


Item PO Film 345 11-16- 


1 


? @NGARYLAND STATE DEPARTMENT OF HEALTH 
Division lies RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 31 34 
HEALTH DEPT, |7- piace or vrata F= 2, USUAL RESIDENCE {Where daceasad lived, If Insiitutlon: Rasidence betore edinission) 
ze “USM ine a. STATE b. COUNTY, 
gse° Prince George's ___sarytanp || Maryland Prince George's 
gos b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside eorporete limits, write RURAL and giva neeres! town) 
85 write RURAL end give nearest town) 
a Cheverly 2 days _Mt,. Rainier < 
@: rs ‘d. NAME OF HOSPITAL OR INSTITUTION (it no! in hospitet, give street eddress) WI d. STREET ADDRESS =, a. IS RESIDENCE 
5 ON A FARM? 
3832s |___ Prince George's General Hospital _ 4017 Skth, ‘Street ves [] No 
§2ne a re A = aes I 
2SE8s '3. NAME OF First iddle Lost - DATE Monlh Day Year 
& 2302 DECEASED 
= es: {Type or print) Gladys Goodall A DEATH et. 17 1963 
$5%!N 5. SEX "J 6 COLOR OR RACE) 7, MARRIED [>] Reva MARRIED [-] | 5: DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
85 aN So ‘Months! Days | Hours | Min. 
BENE Female Cauc. wipowtD [X]_—_ivorceo [-] L2/; 2 6 149 
2a ype Oa. USUAL OCCUPATION (Giva kind of “mg e KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ( ah? or ae sougtry) ~| 12. CITIZEN OF WHAT COUNTRY? 
hat ‘o dona dying most of working life, evan if ee ead t “7 
. obese py, Stee. Horak, a- | 4LA a, 
2 BAD ” Mca NAME 14. MOTHER'S MAIDEN NAME 
xoSye 
10) 4 WASJDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA/SECURITY NO.| 17. INFORMANT Add 
oo (Yas, 18 or eres visaeane canine e 77-01, wy “Re w 4. 4 


18. CAUSE Mi DEATH [Enter only one eeuse per S77 for of {b), end (¢)/ 
PARTI. DEATH WAS CAUSED BY: Massive §$ Subdural He mat omat a “(bi late ral) 


VAL BETWEEN 
ONSEY AND DEATH 


SMMEDIATE CAUSE (2) a 
DUE TO 
Conditions, it any, which Fractured Skull (right middle fossa) 


seve rise to Immediota cause 
fe), stating the underlying Pua 
couse lest, (q trauma 


ra PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED | "HE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
fel fone Lili + al? Ma abn tli PERFORMED? 
%| Multiple rib fractures (right 8,9,10,11 and 12th) ves FY No T] 
& 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Ii of item 1B.) 
a PRIMARY [CX or CONTRIBUTING () 
| oe ans Hit by motor vehicle 
si 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY eee com i “20. {City or town) (County) ¥ {Stete) 
a Hour a.m, Whila Not While factory, xt office bidg., ate.) | 
/E\® £00 p.m, = atwork[] atwork k]| 34th & R.eI.Ave.; Brentwood P.G. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ral Inspection ral Inquiry {x and in my opinion 
death resulted from: Natur; ident iba Suicide Oo Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


its designated agent, prior to burial, cremation, or removal, and in an 


ACTUAL 

SIGNATURE Mo. ASSISTANT MEDICAL EXAMINER BD DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [qj 

NAME (Typs) 


\ 


sven Tae —_ __Address (Streat, city, lown, or county) fi. —? Sir: ee 
Zia. BURIAL, CREMATI — é 


i] 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY ce CREMATORY 22d. LOCATION (City, town, ounty) = {Stet 
REMOVAL (Specity] 


Burniad | /6(19 [63 | Farr. 


23. FUNERAL DIRECTOR ADDRES; 
L. 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


please execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


ee on er xOCT 21 19 3 fobon SIGNATI ‘Beds 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


- 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ithin 72 hours after death 


6 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12639 CERTIFICATE OF DEATH 


write RURAL end give nearest town) 


X ' i 
a Rae Badal Remronon {it not in hospitel, give street eddress} || 7 horestville ’ Twila 1S RESIDENCE 
| 
6431 Marlboro Pike 


es yes [] No[] 
3. NAME OF First Middle Cost 4. DATE “Month Dey, Yorn 


— Hagvey, Lambeet Bagy | te LO lO nut OB 


B2u/ 

es = = 

23 mM 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence bafora edmission) 
25 ~ ers a. STATE b. COUNTY 

2s -* pe RR RRERN DL 1b Marylan Or. 

ie b. CITY OR TOWN (if outside cotporate limits, <. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest Town) 

an 

cm 


3. SEX 7. MARRIED [qf NEVER MARRIED [_] |9. AGE (In yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last reer Silken Days Hours Min, 
ie White wiowen[] _pivorceof_]| Sept.12,. 1880 83 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 PD EALAEE (County & State, or foreign oe ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working if retired) | 
eae a me? |_Maryland aie a 

13. FATHER’ V4. MOTHER'S MAIDEN NAME 

Richard _ Gray | Nietoria Lusby 9". = > 
15, WAS DECEASED EVER IN U.S. NS FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


Fea, no, or unkown) | (Ityesgive werordetes of service) 


Sees. i ne ____| Mrs Emma Gray (wife) a 
18. GAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] 1Surae oe 


rarvounus cues, CoxowAary 7 Hrom bosts Be hon 


[er of DUE TO 


condo tony, anit) a ARF CRO Sc leko £/C Hemet Diseese | 10 Yas. 


gava rise to immadiate cause 
(a), steting the underlying DUE TO 
couse last, He, 


PART Il. OJHER velon. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. Spe AUTOPSY 
ERFORMED? .. 


Gols” i YES NO 
whites + Pycfifis i a BT oad 
20e, ACCIDENT vel. FO ME 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


lth prior to burial, cremation, or removal, and in any 6) 


208. PLACE OF INJURY (Home, farm, » 20f. (City of own) (County) (State) 
lactory, street, offica bldg., ete.) 


20d. INJURY OCCURRED 
While __Not While 
et work et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Pam. 


21. 1 certify that his ed 460% the deceased from... Aeeiny 1s, RD %, that((1)) (we) last 
saw the deceased alive on. OC. 9. 42, and that death occurred a/ 4m, from the causes and on the date stated above. 


ae See TTENDING ie bag SNE 
Li Cio Mo. PHYS. $4 opirecror 1] ms. cy fb-12-63 


22c. PHYSICIAN 22d. ADDRESS 


MEDICAL CERTIFICATION 


19 


be filed with the State Dept. of Heal 


HO g 
"Ww 
Paes a Lee ms dteeR 1200 Mawlbeno ke Se. las. 28, bibs. 
g< g 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ” 23d. LOCATION (City, town or county) 4 
rr REMOVAL (Specify) 
erie ‘ | Epithany Ch. Cem Forestville _-“Wqh 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat OCT 15 1963 LChorbag 


VR AIS (4? 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


1SM 7-62 
rt 


y) 


|__Leefuneral Home ____Washington,D.C,— 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed x ) 24 hours after 


I or attending physician. 


death, Page 4 may be retained by the ho: 


B 
24 FUNERAL DIRECTOR'S SIGNATURE 5 ADDRESS. \)- > 
VR AIS (4) Foe 7 Ok : (¢ Ze Tea: 
20M 5-63 Litey fi teeee Qos ee 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


fectory, street, office bldg., etc.) i 
j 


While Not While 
ot work et work 


Hour e.m. 
Pom. 19 


2t. 1 certify that (I) (this hospital) attended the 


eased from..........c0/. op IPB, tow AOL L...., 19.03, that (I) (we) last 
} and that death ocehf09 20. BeMptrom the causes and on the date stated above. 


director, page 3 should be detached for use as the burial. 


2 saw the deceased alive o 98. 

2 es ee / ATTENDING MED. STAFF nese 
o - io j he 

£ ‘ 1) Lh J PHYS. DIRECTOR PHYS. 

= VLU Arn M.D. oO oO oO ta 11 3 

3 22e. PHYSICIAN'S Bees 22d. ADDRESS ’ Al 

5 | LE De. Angus McLaurin 4637 Eastern Avenue, Washington 18, D.C. 
& ‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 

3 REMOVAL (Specify) 


‘ op CERTIFICATE OF DEATH 13136 
a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If ingtitution: Residence before edppission) 
2 » COUNTY Prince George's ‘ee a.state Maryland b. county PAnce orge's 
Pars 3 bit — n 
rs S, b. CITY OR TOWN {if outside corporate limits, g. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outsida corporala limits, writa RURAL and giva nearast town) 
Bav write RURAL and giva naarest town) 
Bay, Cheverly 25 days e Upper Marlboro _ 
Bos! | a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) j 4. STREET ADDRESS @. IS RESIDENCE 
ed ‘ tg Hig ON A FARM? 
3.3 __ Prince George's Gener@l | rane Highway __|ys( no 
gon AME OF ~ First ~~ Middle “let ~«| 4, DATE Month “Dey ‘Year . 
= on DECEASED % OF 
e280 (Type oF print) Willian H. Greenfield) beara Ocotber 31 1963 
8 $= 3. SEX |6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [ ] | & DATE OF BIRTH 2 7 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
woe gi (aed Months] Days | Hours | Min. 
58s Male | Colored | winoweo[X _ pivorceo [] 227-1888 yrs. | 
Bee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 °o done during most of working life, even if retired) 4 
3% Feo Gov't. | MARYLAND (SU SEAS 
age 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 77 
oat / ze : 
sae JOHN GREENFIELD |CHRISTIANNA MARSHALL 
Sc. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT v3 a a a, 
ead (Yes, Pe, of unkown) Wye pipe rordates of service) M N 1354 Mo NEUE St. 5 Nesta 
25 S ARY NELSON WasHINGTON, D 
= 5 18. CAUSE OF DEATH [Enter only one cause per line for = a = a ay | ae INTERVAL BETWEEN 
3 E 5 PART |. DEATH WAS CAUSED BY: 1. A . (Anlst fhit Bac) 
gad IMMEDIATE cause) UaSSive Pulmonary Embolism of the left Lung A = 
2s + 
yes f . DUE TO 
a , 
eke Conditions, if any, which «Focal Necrosis of the Lungs 
gas diote couse : ee _- 7 = |eae = 
= © underlying DUE TO = 
Peck: pL Arteriosclerosis Disease 
= 
3 a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e}| 19. WAS Shee 
2 = Ge PERFORMED: 
2 FE 
. < yes B4 no [] 
S 3 
a © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Pert | or Pert Il of item 18.) 
a g OR CONTRIBUTING [] CAUSE OF DEATH 
te <= U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ) 20f. (Clty or town) (County) —SSCS*«CS fe) 
< 3 8 
Oo: 2 
ns 
B28 
oO 
wi 
s 
s 
a 
3 
fd 
Zz 
5 
i 
°o 
wn 


URTAL 11/5/63 | Agtaneton Nat'i. Cem! ARLINGTON, VWRGINTA 


25a, REC'D BY REGISTRAR 


oMOV 4 1953 


25b. REGISTRAR’S SIGNATURE 


Ulu | 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, , 
. iM = CERTIFICATE OF DEATH il; 3 1 a d 
% &2 i. PLACE OF D. a 2, USUAL RESIDENCE (Whare dacaased lived, If Inalitution: Residanca bafore edmission) 
ep eee 8 COUNTY < a. STATE b. cot G 
8 £55 _Prince Georges: MARYLAND Maryland vince Georges _ 
= > 5 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and giva naarast town) 
x 25 Ka writa RURAL and giva naarast town) 
5 38a Cheverly 2 days ; Capitol Heights Pat) 
@ = i w d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ) d, STREET ADDRESS je PR aaa 
y Gas q 
6 A ae |e Be Prince Georges ( General ‘Hogpibal il) ‘10 62nd Place ves] NOT] 
3 sa 3. NAME OF Middle = = vied 4. DATE “Month Day Yoor 
Ac e a = ie in) 
x § se 'ype or prin 3 Lloyd i Gregg DEATH Oct. 29 19 63 
2 vas 5. SEX $. COLOR OR RACE) 7, jaRRieD [] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HR 
© §8. tes last birthday) |"Months| Deys | Hours | Min. 
2 os Male e wibowen [_] Divorced [54 Ll May 193k 29 yrs. | | 
8 38 ee pean Dy piv efe “ kind ns StS VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRJHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ~ lone durit fo, evan if ratire: 
Efe | queen Gimmmem | Toependest SA ra, ig-ton, DO MAS 
£ gs 13. FATHER'S ‘NAME ua "hee 3 MAI he NAME re 
¢ 285 mA 
= ae Geoxge MH. Greg4 Aun S§ okes _ : 
£ 2354 15. WAS DECEASED EVERIN U'S. ARMED FORCES? CIAL SECURITY NO.) 17. INFORMANT 
ER = fes, no, or unkown) yas give werordates ofservica| . . 
: es /0-30-52-p-753 5 77-$'-2743| Mrs. Creonge HN. Gregg See. sister sna fasr- 
3 18. CAUSE OF DEATH [Eniar only one causa per lina for (e), (b), and (o).] INTERVAL § eartga ‘: 
£ PART I. DEATH WAS CAUSED BY; 
z IMMEDIATE CAUSE (a)__Cardiac Tamponade: _ ar ms 
= ' DUE TO h 
a Conditions, if any, which __ Rupture Anterior Discending branche of the = 
“2 gave rise to immadiate causa its = ike a, Le a. 7 
4 tn) alow he antyinn . Left Coronary Artery. Associated with Hypertension Disease. 
tht Mee (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. ME RNa 


YES No [] 


20a, ACCIDENT WAS UNDERLYING [J 

OP CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY = Month, Day, Yaar 
Hour a.m. 

p.m. 2 


. | certify that (I) (this hos, ia 
saw the deceased alive on.. "oi bal 


20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in Part | or Part Il of itam 18.) 


20d. INJURY OCCURRED 
While Not Whila 
jet work [] at work [_] 


ded the rs from..C/6 


19.6 1., and that death occurred a, BEAAMicom is causes and on the date stated above, 


22b. DATE 
ATTENDING STAFF SIGNED 


mo, | PHYS. [1] DIRECTOR 0 pays. 


22d, ADDRESS 


20a. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (State) 
fectory, sireat, office bldg., ete.) 


MEDICAL CERTIFICATION 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


|AME (lype) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


(3 EA ABRLI AN G-TO A VA 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician, " 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. 


230, BURIAL, CReaiaaion 
iL (Specity) 


24 AU Ao Ss ae a 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


PORESS 
my 
VR AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2642 CERTIFICATE OF DEATH 13138 


1 Tes DEATH > 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
= 3 . STATE b. COUNTY * 
“e , Prince Georges __ SRASLEND . Maryls nd = Prince Georges 
3 b. cn On TOWN a outside seraieis init | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest town) 
7o write ‘and give neerest town! 
Bye Ghever hts Cedar Hghts 
“a! / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) d. STREET ADDRESS =—t—~™S a e. 1S RESIDENCE 
2 F, ! 5 ON A FARM? 
3 _ Prince Georges General Hospital 6421 K Street 
ms 3, NAME OF First adie. ies ar. RTE Month 
i DECEASED OF 
= fWEaer"ortet) Deborah A Hall DeaTH = Oct, 19 63 
= 5. SEX |6. COLOR OR RACE|7. marRieD (CI Never MARRIED ie, 8. DATE OF BIRTH 7. 9. AGE (In yeers | IF UNDER 1 UNDER 24 HRS. 


Female Negré winowen[] oivorteot]| 7 Max 1963 pte 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
done during mos! pf working life, even if retired) =. 


Mitt) C-- | Mine Maryla 
13. FATHI AI 


(2 | a 
ME | 14. MOTHER'S NTAIDEN NA 
A CLeve Hal, ie | eae). alt 2 ee 
15. WA DECEASEp Even INU.S. ARMED FORCES] 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Kddress 
fas, no, owl yesgive waror detesofservice) 
M6 is — 
18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (e).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fa) ReUMOCOCCcAal Meningitis 
ae DUE TO 


Conditions, if eny, which (b). 
geve tise to immedieta couse 

(0), stating the underlying ( DUETO 
couse lest, ( 


ey Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS apo 
Ha =... FOR. 

< YES no [] 
x 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) == 

& |] OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

# 

a 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stete) 
5 Hee ems While __ Not While fectory, street, office bldg., etc.) | 

= pm. 0 et work et work t 


21. | certify that (I) (this hospital) attended the deceased from. w» 1903, that ()) (we) last 


saw the deceased alive on.... LOS? NPB. and that death occurred at 2 3 30AHrom the causes and on the date stated above. 
PS NE ss ) ATTENDING. MED, STAFF Oh SIGNED 
mo. | PHYS. [J binecror [} PHYS. [J 10/8 /63 


22d. ADDRESS 


Dr, A¥bert J. Modlin ._—_—*| 388. _Montrose_Ave..,..Laurel,. 

23e, L, CREMATION, | 23b. DATE THEREOF 2 ME OF CEMETERY OR CREMATORY 7 23d. LO} ATION JCity, town orscount an __, (Stetg) 
ak, (Specify) Yop te y ar 927 OD y Y de lan Ih, jij 

2 UNERAL QIRECTOR'S SIG! TURE ; Ss ADDRESS 3 > 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

UE Wace” get More thee HE! Warr ge onlin bangs 


22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please rémoye cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending phy: 5 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wr 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mean 


FOR STATE 2643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13199 


HEALTH DEPT. |5- peace or pears 2, USUAL RESIDENCE (Where decoosed lived, If Inslitulion: Residence befoi samme 


+ @. COUNTY a. STATE b. COUNTY 


Geor ge 1 MARYLAND q 
b. CITY OR TOWN [it outside corporete limi . LENGTH OF STAY IN 1b e, CITY xatet nig ‘corporate limits, write RURAL end giv® nearest town) 
writs RURAL and giva naarest lown) 
Clinton Abingdon 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


sd Woodvard Road — 4og Jamison Avenue ves] no 


3. NAME OF Firsl Middle Last i Dey Year 
DECEASED: 
3° oF prin " 
abil Gilbert Gale Hash 5 26, 19 63 
5. SEX 6. COLOR OR RACE|7. MAnnieD PX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ast bithdey) [Months] Deys | Hours | Min. 
Male White | wioowen [] pivorcen [_] June 1924 32 yr. | 
ry: 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BJRTHPI (State“or foreign eount: 
ring most of working life, aven if retired) 


| 


with the State Dey 
hours after de 


Fe 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


nunhreavt31 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17." DES a 


(Yes, no, or unkown) a tpl Os eo . 
CAUSE OF DEATH [Enter only one cause per tng for Broan (b),and().) L,-BelssArne Gig 


ae I. DEATH WAS CAUSED BY: Bilat eral su pdural and Sikes ehiapsd Sei Sa min. 


IMMEDIATE CAUSE (a), 
2 xX burro Hemorrhage 


Reniiiona! Wh sny, Sadak , Multiple skull fractures 
gave rise lo Immediate Cd DUE TO 
ct aeetene fig Trauma auto accident 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY. 
ps lisa elk kk de taste) tH nor 


Yes No [4] 


with form PM3. Page 5 may be retained for your files. 


ltem 18. Give Pages 1, 2, and 3 to the funeral director, Page 


‘ansit permit. File pages 1 


its designated agent, prior to burial, cremation, or removal, and in any evenff w; 


oe, EXTERNAL CAUSE WAS — | 20b, DESCRIBE HOW INJURY OCCURRED, [Enarnalre of injury in Pal or Pa W of tm TE] 
CAUSE OF DEATH. Hit by car while crossing ‘street in fog. 


20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED pe. PLACE OF INJURY (Home, ca 208. {City or town) (County) {Stote) 
4%Soam 10-26 568 |.tls MN] RES “at Wosdyard Ra.,° Clinton, Ma. 
21. I certify that | took charge of the remains described i held an Autopsy ibid Inspection Exl. Inquiry [Br and in my opinion 
death resulted from: — Natyral causes ka ident fF Suicide De} Homicide ‘a Undetermined manner iB; 
CHIEF MEDICAL EXAMINER |i} 


ACTUAL J DATE 
SIGNATURE , D. ASSISTANT MEDICAL EXAMINER ao SIGNED 


waa | a Riverdale , Pury MEDICAL Examiner & 10/26/63 
K oe. iM. Address (Street, city, town, or county) 
"aac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘{Siate) 


e \ 
‘ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office 


please execute the certificate, writing the word “pending” in pei 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


Health or i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2646 CERTIFICATE OF DEATH 1314 (_ 


wy 
“ 
ry 


J 
5 iy mcner DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission) 
a 2. , Pec 
<a § Prince Georges ae «STATE Maryland coy, “Prince Georges 
= 2 o b, CITY OR TOWN {if oulside corporate limits, ‘¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
Ba Oo write RURAL end give nearest town) 
o| Hyattsville X Hyattsville -# 
[>] d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) { d. STREET eee @. 1S RESIDENCE 
‘ < ON A FARM? 
meet pe eOOU Zand: Place se _ ~ |) 661 f.22na' Place ves [] NO 


'3. NAME OF “First : Middle last 4 DATE Month Day Veer 
DECEASED 
e eae Peter Heiskekl Hill DEATH 10 3 ih '@s! 
GS ‘5. SEX | 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED oO 8. DATE C ATH 9. AGE fin years IF UNDER 1 YEAR “IF UNDER 24 HRS. 
last birthday) |“Months| D He 

i male White] woowe[] _ oivorceo [] 11/18 /87 ' 9S es || i 

¥Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, o.ciHPLACE (County & Stele, Tan country) | #2. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) i, 

tired Saesmen z ashin ngton, D.C, AAS DAS 
13, FATHER'S NAME 14, MOTHER'S: IDEN NAME 
Samuel Hill Unknown 


transit permit. Then please remove carbon papers. 


ate has been signed by the attending physician and completely fi 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


22e. SIGNATURE 22b. DATE 
SIGNED, 


Hi5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addresy 7 4 #9 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) | 6617 22nd Place 
yes WWE Wilhelmina R,, Hille Hyat tsville, Md. 
c /18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ad INSET AND DEATH 
ce] PART |, DEATH WAS CAUSED BY, bj seirigle a 
a IMMEDIATE CAUSE (a)_€ Fund 
2 ; 
ry : DUE TO | 
> ee Condition? if eny, which | 
U3a o gtve-riss to immediete couse r | 
2 2 3° te), steting the underlying DUETO | 
by ‘2 = cause lest. te) me er eS | 
Seta a 5 PART Il, OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. na Autopsy 
# \ FORMED? 
i g( ) 5 ( y) Y es Oo Nope 
3 wel it HN Ad = see 
2835 ‘6 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY Og@U ry in Pert | or Part Il of item 1B.) 
at poe fe | OR CONTRIBUTING [] CAUSE OF DEATH 
ee ela B | te eiTHer, NOTIFY MEDICAL EXAMINER) 
S . — 
ay 32 be z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
3 = 82 A iste a fi While __Not While factory, street, office bldg.. ete.) | 
Pe op, 8 an 19 et work [] et work [] 
om 
O38 = 2. I certify thai (I) (this hos; ee all PaIE. V9: Sina (I) (we) last 
33 3 saw the deceased alive a M, from ihe calises and on the dale stated above, 
J [=I 
bs ao 
oO a 
o 
a 
= 8 
5 
ge 3 
£e 9d 
ae 


ee : ] Pivs. A» =. 
Efe p | [7 SAME Aes) bert C, Macon M.D ee ee OF Viers Mill Road 
O28 2 = zs Wheaton;-Maryland— 
ns Tae aes nua GREMATON ib. DATE THEREOF — Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fcr ‘or county) 
020 burial 10/8/63 [Arlington National Ce Ft. Myer, Va. = 
ar UNERAL DIRECTOR'S SIGNATURE | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

RAIS (4) 7 

15M 7/6t ewes TH.. Ese Co,e 2901" "Uy thst. ae We eaQGi: 8 1963 fhortes Sedge 

Se ea ee ge 


—— Washington,D.C.— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) 


no 


16. SOCIAL SECURITY NO. 


579=32=6771 


as 
ian” ante 7508 Newberry 1 Lanex 


d Hollidge, Jr. Lanham, M 


(ifyesgivewarordates ofservics) 


no 


Raymond 


16. CAUSE OF DEATH [Enter only ons cause par line for (a), (bj, and ar "AL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY. 
— CAUSE (e)_ Cin BOM Beg | Gee 
10 


/ DUE TO - IS moog 
Conditions, if say, which any £// Perey 297) Bidendnn, i" sa 


gave rise to immediate couse 


a Laine CERTIFICATE OF DEATH 13141 
% 2 3 1. PLACE OF DEATH ~ is. 2. USUAL RESIDENCE (Where decaased lived, If institution: Rasidence batore admission} 
wo 2 = e. COUNTY a Sa, COUNTY 
ge Prince George's z MARYLAND aryland Prince George's 
= is b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
is ) ef RURAL and giva naarast town) 
Sens heverly 4, hours by. Lanham 
@ 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street! eddress) d. STREET ADDRESS : m5 paeerae! 
» = 5" 3//|__ Prince George's General Hospital ||. | 7508 Newberry Lane ves [-] No ] 
38 Re ales “NEME or : eat Fit es aro a DATE =~ Month. Toy Yaar 
bt ~ ‘ 
5 Be (ype or erin) Tene Theresa Hollidge | SEATH October 1 19 63 
® Sse 5. SEX ~ [6 COLOR OR RACE) 7, mannieD [NEVER MARRIED [-] | & DATE OF BIRTH "/9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ee last birthday) |"Months| Days | Hours | Min. 
ules Female White wioowen[] _oivorceo ] | 4/2/28 5 yes. mat | 
3 5 iS 10a. USUAL OCCUPATION {(Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= eee done during most of working lifa, avan if retirad) 
A Zee |_ TELLER _ / MUNSEY TRUST CO, RI0de JANEIRO, BRAZIL | TT Au 
tz 4 P13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£ : 
3 z CHARLES A, MC CARTHY MARIE BRENNAN , 
2 
2 
3 
3 
2 
= 
a 
° 
= 


(a), stating the undarlying DUE TO 
x cause last. (c) 
|Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS AUTOPSY 
= 
L s [ves &_ No O 
5 | 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Eniar nature of injury in Part J or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stete) 
3S houslcbinn Whila __ Not Whila fectory, strest, office bldg., etc.) | 
= p.m. 9 at work at work 1 


21. 1 certify that (I) (this hospital) attended the deceased from......../, Bag 0... EL, Ae , 196, that (I) (we) last 

saw the deceased alive on....9, (30045. A hs, 19>....0., and that death ee da ei ‘rom in causes and on the date stated above. 

22e. SIGNATURE 22b. DATE 
. punts C (Eau Ban, Mb. mS Tg DIRECTOR o pe, eS Lefi/, > a 


2c. YSICIA 
we ©? Dr, Jeanne 0, Bateman 24.2554 NW i dee he2 OC 


23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Spacify) 
10-4- 1963 


Burial _lArlington Nat'l. Cemetery | Arlington, Virginia 
(pees et lel aS TURE ” ADDRESS OCT REC’D BY s 1963 25b., ISTRAR’: Megs. 
Warfler E, pan fr phrey, Inc, Silver Spring, DA’ 313 


3 f= 


230. BURIAL, CREMATION, 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2646 CERTIFICATE OF DEATH 13142 


Te 
§ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Residence ce dma edmission) 
S " e. COUNTY a. STATE *» COUNTY 
Prince George's MARYLAND Maryland Prince George's 


@ > 
win 24 hours after 


d in any event, within 72 hours afte di 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
wrile RURAL and giva nearest town) , 
heverly DOA >, College Park 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS — ‘e. 1S RESIDENCE 
ON A FARM? 
r _Prince George's General Hospital __5 ~ 5th Street 
kes NAME oF “First ee ae | 4 Month ‘Day 
or 
Hoe oa Mabel CG. Huffman peate = October 27 19. (63 
5. SEX 76, COLOR OR RACE] 7, maRnieD [X] NEVER MARRIED [| & DATE OF BinTH 9. AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
|_,done during most of working life, evan if retired) 


bec, U.S,Army Eng, Govt, 
13. FATHER’S NAME 4 


John Clark 


st birthday) 
10/4/03 60. ve 
Tl, BIRTHPLACE (County & State, or toreign country) Zz 


New York 


14. MOTHER'S MAIDEN NAME 


Months Deys 


“Hours | Min, 
wibowto [] —_vivorceo [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Federal Govt, 


12, CITIZEN OF WHAT COUNTRY? 


Mary Jane Clark 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (If yesgive warordetasofsarvice) 
jo Edwin W. Huffman, #5 5th St, College Park, Md. 
18. CAUSE OF DEATH [Enier only ona ceuse par line for (e), (b), and {c).] -- a eee 4 Aiea ; 
PART I. DEATH WAS CAUSED BY. y y == p 
IMMEDIATE CAUSE (e) Lf ita L084 WCU fOr 1 405. wa Ao Lat A, 


DUE TO 


Conditions, if eny, which {b) Lishep2. Tetel Gpstvec fowey : _|z rays 


geve rise to immediete couse 
DUE TO 


i et Ne  Aedenocarcinot1e gf Skerech |\6 Mouths 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19. WAS AUTOPSY 
< yes [X} No [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJ CURRED, (Enter nati injury In Port | or Pert I of item 18. 

5 | Of CONTRIBUTING [] CAUSE OF DEATH Ob. DESC IOW INJURY OCCU! (Enter nature ot injury In Pert | or of item 1B.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S| 2c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ct 20%. (City or town) (County) {Stete) 
5 Nioar warts While __Not While factory, straal, office bldg., etc.) 

= pam: 19 at work al work { 


21. I certify that (i) (this hospital) attended the deceased from... 2uud CP Baprp 19.B S10... Nok ae 19.4.9 that (1) (we) last! 
saw the deceased alive on. Pin 6 a 72. Mende 194.5, and that death occurred at... 7M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. T! 
be filed with the State Dept. of Health prior to burial, cremation, or remo; 


Pe. SIGNATURI » ssnon ae 726. DATE 
tw W F3 2. mo. | PHYS. At DIRECTOR D1 Pays. 10/28/63 
22c. PHYS! N'S , 22d. ADDRESS - 
win John Ae Tatey | LE 3S GeV *, WwRih 6 De. 
23e, BURIAL, CREMATION, | 23b. as THEREOF 23c,. NAME he “Cp 2% CREMATORY id. LOCATION ae town or county) (State) 


pee aig ity) 


To ce ey OR coreied by PHYSICIAN: The law requires that the death certificate be executed 


AA, ACF nl 
j 7 Se 4S ay wae REC'D BY REGISTRAR 
BSH Far role STH oaiCT 30 196. 


Sb, REGISTRAR’S SIGNATRE 
yn 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| *9piRae CERTIFICATE OF DEATH 131/43 


_ 


*S <. Bet Rt 2, USUAL RESIDENCE (Where docaesed lived, If institution: Residence before edmission) 
2 2 a. b. 
ent 
3 29s Br ince Georges MARYLAND * Wary ‘Land Brin nee Georges 
so b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Tb e. CITY ae TOWN (If outside corporate limits, writa RURAL and give nearest town) 
a Bs writa RURAL end give neerest town) 
we ge) Cheverly 17 days ‘ Cheverly a: 
ca tye d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) ) d. STREET ADDRESS jes RESIDENCE 
Soy i ON A FARM 
i. 342 | Prince GeorgesGeneral =» Hospita 1 6317 Landover Rd __| ves [] No fe) 
2a an 3. NAME OF First ‘ Middle - Last Na Month Dey ‘Yous ar aml 
a8 DECEASED 
See pee cee John s Hughes | *™ 10 11963 
3 a = 
a SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED FE] NEVER MARRIED [_] 
wipowed [] _bivorceD [_] 


Months | Deys 


birthdey) 
A tee 


‘Hours Min, 


M W Fl 99 | 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, in if retired) 
GS.11 National security sed tndtensdee "’ USA 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John B Hughes Mary E Canty _ ' z 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesof service) a 
oat Mrs Edith M Hughes Cheverly, Md. 
18, CAUSE OF DEATH [Enter only one cause par line for (aj, (b), end (c).] = ¢ “, | INTERV, 
we) — ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY i L a 
IMMEDIATE CAUSE (2) ULMoVAT | [nM Bo 1 tah ig as DAYS 


DUE TO 
erie it cle (b) CAR CiINOMA OF THE = AmwPubtn i 
(e}, stating the underlying ( PVETO 


che Sg of UWTER — Post OPERATWE. 


fe has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19, WAS AUTOPSY 
a PT ac PERFORMED? 
ves [kg No [] 


20e. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part I or Pert Il of item 1B.) 


20. TIME OF INJURY Month, Dey, Yaer 
Hour a.m. 
p.m. 19 


ertify that 0) (this ie attended the deceased from. s?, that (1) (we) last 


2, and that death occurred at.82Qptrom the causes and on the date stated above. 
TURE. De SB. 


22b. DATE 
ic. ee 


ATTENDING MED. STAFF =| SIGNED 
mop. | PHYS. BX} DiRecror [J PHYS. []} [2 ~|5-E3" 

NAME (Ye*) Dr, William B, Hagan 
23e, BURIAL, CREMATION, 


22d, ADDRESS 
MOVAL 4Specify) 
bur var 


20d. INJURY OCCURRED 


While Not While 
al work et work 


200. PLACE OF INJURY (Homa, ferm, ; 


208. (City or town) (County) ~ (Stete) 
factory, strest, offica bidg., ete.| | 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR OOPAR RORY. X 234, ea City, te town or Sa (Stete) 
Oct 17, 196 Arlington National Arlington Virginia 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 258, REC’D BY REGISTRAR ae yi, ESE SIGN: 


TURE 
FP. Gasch's Sons Hyattsville, Ma. oar CT 21 196: Mery Lig pes 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may be reaaliee by the hospital or attending physician. 


8 
2 
a 
$ 
3< 
a 
° 
a 
Oo 
e 
a 
af 
BR 
foh 
a 


VR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


24 hours after \ 
o 


id completely filled in by the funeral 


should 


ithin 72 hours aft 


Bee 


‘bon papers. Pages 1 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death, Page 4 may be retained by the hospital or attending physician, k 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


a 
Nay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) F. Gasch's Sons Hyattsville, Md. pat 
nies oar CT 2.9 1. 


i. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2. 
a ' a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince Georges Md, 
} b. CITY OR TOWN ff ausde comer Tints, . LENGTH OF STAY IN Tb ©. CITY OR aa {if outside corporate limits, write RURAL and give neerest town) 
write end give neerest town) 
College Park, Md. d College Park, Md, _ ae 
x d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitet, give street eddress) a STREET ADDRESS Je Barc 
7516 Edmonston Road 7516 Edmonston Road. oj yes [] nos 
fe NAME oF — First Middle lest 4. DATE ———sMonth Yeer 
OF 
(Type oF print) Patricia Ann Jewell DEATH October 28, 4963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2668 CERTIFICATE OF DEATH 13144 


5p SEX ~ [6 COLOR OR RACE]7_ maRnieD PE] NEVER MARRIED [-] | & DATE OF BIRTH Fe jeg tb iad RAEI RES 
female i lest birthday) |"Months| Days | Hours | Min. 
white | wows O_ pworeof] |Nov 8, 1929 yrs. | 
Ios. “USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Slate, or foreign country) | ¥2: CITIZEN OF WHAT COUNTRY? 
lone during life, even if retire + 4 
Twalener' Education Indiana U.S. A. 
13. FATHER’S NAME rs 14. MOTHER'S MAIDEN NAME ae r = 
harles M. Hale Annabel Boyd 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address a 


(Yes, no, or unkown} | (Ifyes: 


no Wm H, J ewell 
1B. CAUSE OF DEATH [Enter only one couse per line for (ajib), — ~YVINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, Be pA = tala tee Pa 
IMMEDIATE CAUSE (0) ee. | foe oo 
DUE TO aby Mate oe 

Conditions, if eny, which (b) LL: Laff atte (len Ss 

geve rise to immediate couse ae J 

(a), steting the underlying A, (VI1L 

couse last. — ( (SZ ee 4 I~ | 


werordatesofservice) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 19. WAS AUTOPSY 

= SS a a eo PERFO! Di 

< ves [] no 
= | 200. ACCIDENT WAS UNDERLYING 1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Port Il of item 1B.) acs 
© | OF CONTRIBUTING [1] CAUSE OF DEATH Kenparenetretor nibs inter begren luis 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

a = ~ ae . a 
S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete} 

Vv 

a Hour a.m. While Not While fectory, street, office bldg., ete.) | 

= et work at work 


attended the deseased from. 


saw the deceas i oot 19.00. and that death occurred af 

Ogee tle M.D. ATBONG HE on Pa a [es] 
22d. ADDRESS 

nem EE ONAFK PO SS OL —/ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 
E 


fiber” [Nov 31, 1963| !t Lincoln Cemetery Colmar Manor, Md. 


(State) 


& 


hs 


ficate be executed a 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12664 CERTIFICATE OF DEATH 13145 


— 


= 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If inslitution: Rasidance before ed 
oer SS e. STATE b. COUNTY, 
paves Prince George's MARYLAND Mary land Prince George's _ 
>& 3 b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporele limits, write RURAL end give neorest jown) 
a = writs RURAL and giva naarast town) > 
£32 Cheverly 31 days Ve Lanham 
so hg 7 @, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) d. STREET ADDRESS ry _—* le bce 
eas 4 4 A Mi 
S52 Prince George! s _ General . Hospital | __7007 Riverdale Road ves (NO Dg 
as aa AME OF First Middia “Last as este i “Month “Day Year 
e's DECEASED : 
cE cae George J. Jigger DEATH October  =1 1963 
3 S. SEX |6 COLOR OR RACE|7, ARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yaars [IF UNDER1 YEAR| IF UNDER 24 HR 
last birthday) | Months] Days | Hours | Min. 
Male Cauc. | wow [] vivorceoX]| Oct. 13, 1895 67 ys. | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retirad) 
Retired - Army 
13. FATHER’S NAME 
Fred Jigger 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyasgivaweror datas ofsarvice| 


Yes Ww 
18. CAUSE OF DEATH [Enter only one couse par line for (6), (b), end (c).] 


New York Cadyville | USA 


14, MOTHER'S MAIDEN NAME 


Elmira Martineau 
17, INFORMANT “Address 


Marian Woods 


16. SOCIAL SECURITY NO, 


78 24 4280 


] INTERVAL BETWEEN. 


Se 
e Bs 
SE > 
B Bes 
= off 
S fay 
3 BSR 
of 2.5 > 
= 853 
= 28 
fees 
Ae 5 eZ ONSET AND DEATH 
25 g PART I. DEATH WAS CAUSED BY: 
Paes = 3 IMMEDIATE CAUSE te) Pulmonary Edema : > | LJ 
ea = ny 4 
sO" 88 7 LO, ouverdiultiple Pulmonary Enboli _ 
as gS 8 Conditions, if eny, which Myocardial Infarction  __ nel Jee te agit 
£so75% gave rise to immadiata causa 
#2433 (ol, sting the underying P OUETO Coronary Occlusion (right) — 
res cause lox «| Coronary Arteriosclerotic Heart Disease _years 
BBuo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e]| 19. WAS AUTOPSY 
34 Sao Fs —————— PERFORMED? 
oc ts 
ie eS = 
23532 s yes] NO [] 
oa5t © [ 208. ACCIDENT WAS UNDERLYING jaiuei 7% 
= [ 208. . Z tam 18. 
E 2285 E Or cQNtnuTINg 1 CAUSE groan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of Ttam 1B.) 
SUG & UF EITHER, MEDIC. MINER) 
onsite {2 = = 
Seger & |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Homa, farm, 20f, (City or lown) (County) (rete) 
<8e ru 1 
a8 38 rf Heucateratt While Not While factory, siraat, office bldg.., etc.) | 
86s 3 = om 19 ‘at work et work t 
Benet . | certify that {I} (this hospital) attended the deceased from.c.: 
a > 3 a saw the deceased alive on..: Bell. tae 9h, . and that death occurred ey, cae ane mot causes elke on the. ast stated above. 
2 Boe tas 3 TTENDING, STAFF aoe crea 
£ ATTEND 
Beg Se Je pet Ate mo. | PHYS. = KJ] biRecTOR 0 Prys. Oct 1, 1963- 
Reaas 22c, PHYSICIAN'S 22d. ADDRESS 
ace. 
62588 
ma ho = 
Eeaes 
ov ous 
BOR 


| NAME (Type) Til Bergman ' : rule 
Fe. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Pri SOPH tion 10/2/63 Morrisonville New York 
24 Ee GaecKin Souk H tt iy Tes. Ma: laa ke REC'D BY REGISTRAR Ba laa aaa SIGNATURE pt 5 
VR AIS (4) . yattsviile, ry. . afi CT ” 1963 Vie Lo, Q 
20M S-63 7 U 


MARYLAND STATE DEPARTMENT OF HEALTH 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased livad, If institution: Residanca before edmission) 
¢. COUNTY a. STATE b. COUNTY P 


Prince George MARYLAND Ma. , 
B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib = GHY OR TOWN [if cunide corporate miss wih RURAL Sod ve okeoa Towa) 


writa RURAL and give nearest town) 


Clinton 


DOA S206 Bi 11 
d. NAME OF HOSPITAL OR INSTITUTION {if nol tn hospital, give streel address) d. STREET ADDRESS @. 1S RESIDENCE 
‘ON A FARM? 
Clinton Medical Center _ : Ae Pig) Fl ls 
4. DATE 


. Bes or Middle jenth Yaar 
(Type or print) BERTH 


an J P 
5. SEX : 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED id 8. DATE OF BIRTH 9%. meds ENDER YE 1F — 2 fi 
onths| Days Hours in, 


M Negro wipowen [_] Divorced [_] Po May. yes. n 4 2 
Wa. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stata or 1203 eeuntry) | : ‘OF WHAT COUNTRY? 


done during most of working lifa, avan if retired) 
None None 7 Washington, D. C. U. S. A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Walker Geneva Johnson 
He Was ecieen) re IN U.S, Gp Sea , 16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address Oxon 
es, ne, oF unkown) | (Ityesgiveworor dates ofserviee 
No | None Geneva Johnson _6630_ Kloustad Drive, Hill, Md. 


| 18. CAUSE OF DEATH [Enter only one cause por lina for (a), (b), and (e).] * INTERVAL BETWEEN 
ONSET AND DEATH 


Pamboretiumeonare cause) LBA RPVEU MO) A~ 4 
‘Fi X we CRT LOWER wage RT Mpa L# ire sad 


Conditions, if eny, which = 
gave rise to Immediate cause 
(a), stating the underlying 
esusa lost, 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n)| #9. we AUTOPSY 
a ERFORMED? 


= 
co 
] 
Cry 
— 


ary, = 
Page = 
Ip 

€= 


y de! 


jive Pages 1, 2, and 3 to the funeral di 


with the State Departme: 
2 hours after death. 


or removal, and in any evé 


used as a burial-transit permit. File page: 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Pert Il of item 18.) 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 204. (Clty or town) 
(ae Whila Not Whila factory, street, offiea bldg., ate.) | 
work O at work * CI t 


Suicide ["]. Homici Oo Ur 


‘CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER |=} DATE SIGNED 


DEPUTY MEDICAL EXAMINER Fy] 10-5-63 


: Address (Streat, city, town, or county) 
‘22. NAME OF CEMETERY OR CREMATORY | 22d,LOCATION (City, town, oF county) (Stet) 


oa oe p? Qrvece 24d; STRAWS SI Tt 
wrt-Lelh Te | \Sh TENS) POPE 


if Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


g the word “pending” in pene’ 


MEDICAL CERTIFICATION 


and in my opinion 


MD. 


Cc 
5 
s 
3 
3 
vo 
. 
® 
= 
a 
2 
5 
°o 
2 
P.4 
nN 
s 
= 
2 
3 
5 
3 
Fe 
x 
oO 
& 
2 
3 
° 
= 
5 
o 
3 
g 
F 
$s 
= 
= 
= 
i 
z 
a 
c*) 
J 
oJ 
iS) 
g 
g 
> 
ia 
D 
oe 
| 
a 
ie} 
H 


Health or its designated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, w 
4 should be forwarded to the Chie! 


FOR STATE 


HEALTH DEPT. 


ile pages 1 and 2 with the State Departme 
event within 72 hours after death. 


d within 24 hours after death. lf any x necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
with form PM3. Page 5 may be retained for your files. 


-transit permit. 


|, cremation, or removal, and ij 


gent, prior to burial, 


ated a: 


its designi 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, writing the word “pending” in pe 


Health or 


2 

5 

3 

oO 

«x 

3 
3 
a) 

= 

° 
2 

5 
2 
£ 
= 
8 
z 
A 
3] 
3 
> 
i) 
a 
io 
uv 
x 
a 
a 
a 
D 
im 
a 
a 
eo) 
H 
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|, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insltution: Residence before edmission) 
e. COUNTY ©. STATE b. COUNTY 
Prince George's Manytanp || Maryland Prince ts 
B, CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY INib ||, Sater ‘OR TOWN [ll outside eorporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Cheverly @ days |X Maryland Park _ 


¢@, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = if IS RESIDENCE 


ONA FARM? 
Prince George's General Hospital || _ 6401 Collidge Street 


eet YES Oxo Ch) 


|. NAMEOF — J Middle o bast 4. DATE Month Dey Yeor 
DECEASED 


(Type or prin!) Sinuke Jones DEATH October 13 1963 


5. SEX 6. COLOR OR RACE) 7, maRRiED [2K] NEVER MARRIED [] | 8+ DATE OF BIRTH te ever Penee TAR IF UNDER 24 HRS. 
6 jontl | eys | Hours | Min, 


Male White | wow] vor [1] Noy 
Te AER AnH Tens eater A | tb. tow OT HENGE GENUINE eo or foreign eounly) 12. CITIZEN OF WHAT COUNTRY? 


done during most ol working lile, even il retired) 


Auto Mech. Washington ,D.C. U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Roscoe N. Jones Lucille B. Harris 
‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Bad 17, INFORMANT _ Address: 


{Yes, no, or unkown) | (Ifyes give werordetesol service) 


“ 577-30 5336 Elizabeth A. J ie 
18. Laren rete tis cause per line lor (e}, (b}, end {c).) - © ones= Wits INTERVAL BETWEEN 


‘ONSET AND DEATH 
PANT DFATIAMBDIATE caust @)___ Massive left Subarachnoid Hemorrhage 
DUETO 


Conditions, if eny, which (b) 
geve rise to immedicte cause 


Generalized Arteriosclerosis of the Brain & Heart 


{e), stoting the underlying OUE TO 
{e)y sehing the anceriying ‘3 Hypertension 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Ya)| 19. Wis AUTOPSY 
‘ORMED? 


YES no 


20a. EXTERNAL CAUSE WAS. "20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | ot Pert Il ol item 18., ) 
PRIMARY or CONTRIBUTING [] 


PORE GET EY AE Bumped head while working on car 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f, (City or town) (County) 
Hour o.m. fectory, street, olfice bldg., etc.) } 


Amoco Station ‘Roosevelt A 
Inspection ie Inq 

Homicide fa} Undetermined manner By, 

CHIEF MEDICAL EXAMINER [|__| 

_ ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 

" DEPUTY MEDICAL EXAMINER Pa 10 /y /63 


ir. John Kehoe Address (Street, city, town, or county) 
22b. DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Stete) 
10.16.63 Arlington National Ft.Myer. Virginia 


23, FUNERAL DIRECT! ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Lee Funeral Home 300.A4th st NE ica OCT 74 fet , Q 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
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1% 


FOR STATE 


HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Rasidanca befora admission) 
pe ea WU a, STATE b. COUNTY 
C= b. CITY Of if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY oboe (If outsida capo HOR PRAREC ne nearest town) 
Bs write RURAL and give nearast town) 
eo 
2 


d. NAME OF HOST ae TION (if not in hospital, 


ON A FARM? 


@: 


e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


at address) —s-sried age emonston-Ra.— . i IS RESIDENCE 


2 with the State Board of 


P| + YES NO 
soramtapne e-George-General Hospital, ——-"_—_liyapteviliesMa-—— a5 Day eed , 
DECEASED OF 
A Vincent James Kos aaa 10 16__196 
5. SEX 6. COLOR OR RACE|7, sRRIED Jac] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bd a last birthday) evel Days | Hours | Min. 
W wipoweD[-]_—ivorceo [J] 6 April, 1912 51 ys. | 


Ti USUAL oct aion (Giva kind of work 
ring most of DEW TE, ae avan if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


LviLd i N6- 


nN BIRTHPLACE (Stata or foreign country) 


KENNSYLVANIA | OSA 

14, MOTHER'S MAIDEN NAME 

NEW LIM LHENOWN _ 

15. WAS Tee EVER IN U.S. ARMED coo 16, SOCIAL SECURITY NO.[ 17. INFORMANT (7 yj-e) Aag hl 7 7S Ville; Wd. 

28, no, or unkown! IES ser jatesofsarvics] 

Yes 579. OF-097 Mes. Rem KOs, Si03 LANs ton, Rd. 
18. CAUSE OF Leer a ‘only ona cause par lina for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pdb ae lly 


WMEDIATE CAUSE (@)__Occlusion of coronary artery at aortic orig?n | unknown. 


DUE TO. ( 


Conditions, if any, which w_Dissecting aneurysm of aorta. (thoracié and 
gave rise to immediata causa . 
puto abdominal) 


(a), stating tha undarlying 
causa last, re) 


12, CITIZEN OF WHAT COUNTRY? 


1 


13. PEL 'S NAME 


it within 72 Hours after death. 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 19. WAS AUTOPSY 
E 9 So PERFORMED? 
uv 
S 4 yes [5t no [] 
2 E | Zoe, EXTERNAL CAUSE WAS yy ot] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of infury In Part (or Part Il of item 1B.) "' 
= © | PRIMARY [] or CONTRIBUTING FYO 
g A | eee: 2 OE Driver of car hit by another car are) i: 

G | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20%. (City oF town) (County) (State) 
= 5 Hct hs While __Net Whila foctory, strat, offica bldg., atc.| | 
° z at work [7] at work Bx] Kenilworth Ave., Bladensbur, 


21. Ucerti 


death resulted from: 


‘y tHat | took charge of the remains described is held an Autopsy foe: Inspection i} Inquiry and in my opinion 


luses .  Acei (Bl! ) Suicide rad Homicide oO Undetermined manner im 


Natural 


NAME (Typa) 


. BURIAL, CREMATION 
REMOVAL (Spécify) 


Address (Strast, city, town, or county] ¥ 
5c Want COVER ARGON OCTATION (City, town, or country) (Stata) 


(Pad ey CONS Pte, 
24a. REC'D BY REGISTRAR, ars RJ % URE 


or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to thi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 a 


S 

4 CHIEF MEDICAL EXAMINER [_] 

<= 

= ACTUAL DATE SIGNE! 
s SIGNATURE oe Ml map, ASSISTANT MEDICAL EXAMINER [—] r NED 
3 DEPUTY M EXAMINER 

e EXAMINER'S Py tee Cay i 10-17-63 

5 

% 

o 

A 

a 


TO DEPUTY Os. EXAMINER: This certificate should be executed within 24 hours after death. If any delawis necessary, 


7 
aa . FUNERAL DIRECTOR Tm Tea 
EN hae torie GC. 
i 7 


Ni 
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Ww 


ing pI 


te has been s 
ial 


director, page 3 should be detached for use as the bur 


5 82 
@ a 
& 23 1. PLACE OF DEATH 2. USUAL SIDE NCE L di .d, If Institution, Residenca before admission) 
. 25 *. COUNTY . a. STATE b. COUNTY 7 
3, es nk he RN sd td (Ac. aa 
£ oe b. CITY OR TOWN {if outside coi jimi ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TO ok. {lf outside corporete limits, write RURAL end givy/nearest tow! 
+ 35 write RURAL end give ae 
a eat. ERS 
a 
£ « d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, gjve stree! a. IS RESIDENCE 
= py: ON A FARM? 
Slaw | Pande (Aeurtauk x é tesa) ei 
2 2 Sn 3. NAME OF First . 
3 2on DECEASED 
g Fae (Type or prin!) a a flo ZZ cg 
oe ow d 
sf iate 5. SEX 6 COLOR OR RACE|7, mARRIED [~] NEVER MARRIED ["] | f PATE OF eg ]9. AGE Tin years (IF UNDER T YEAR| IF UNDER 24 HRS. 
S pet ‘ fast eae Months] Deys | Hours | Min, 
eS 5 2 wipoweD fq pivorceo [_] aS f OV a ie / fe2 ya. 
6 se . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IND " HPLACE/ ee & State, or fojeign country) | 12. CITIZEN OF WHAT COUNTRY? 
Zz wo na during’ most of working life, even if retired) 
5 36 . US A 
§ Ze ae hg KE Aas | 5 i => 7 
. 2 
hs 5 
et Lo Matte 
a a “ 
e S$ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. rs 29 Pe thas 
£ 32 (es, no, or unkown) | {Ifyespive werordetesofservice) So a4 
ate 19-05-0049, (eae £ bef 
= ¢ >E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) 4 INTERVAL BETWEEN 
ob. z PART |, DEATH WAS CAUSED BY; x Goes - pe Kad bc 
spa IMMEDIATE “” 2 ee ae, ee 
ee DUE 
= 


Conditions, if eny, which E Le 

eve rise 10 immediete cause La mer = a. 
(a), steting the underlying & To 

or ac tH Ae Stat S 4 Ay 


ATTENDING PHYSICIAN: The law requi 


a} 
s 
a 
e z PART II, OTHER SIGNIFICANT are CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
3 2 © im ERFORMED? 
= é ae: [ves E] No EL} 
i & [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
a G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

~ he _ 2 = — a 
3 § | 20e. TIME OF INJURY “Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (Stete) 
3 A Hetrea While No! While | fectory, street, office bldg., ete.) | 
gz & cach 9 at work ["] et work 
gq 
= 21. 1 certify that {I) (this hospital) attended the deceased from... A@...f.Zocw 19.69 to... fB LZ. oe. at (1) (we) last 
3 


saw the deceased alive on....... 
22e. 


we AQ. and that death occurred at... .....M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING. STAFF ‘SIGNED 
mp, | PHYS. OW Biekeron Dew. O Lé 26-62 


PHYSICIAN’S 22d, ADDRESS 


NAME wwe Da rare) [YER AWD) RE ll ae 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. ME OF Sas OR OE zs 


AL (Soecit 23d, Li TION (City, town of county) ; ‘Stete) 

meal JI /r 6/63 2 aa a a Tg wv, 

VR AIS (4) ONERAL epi URE DRESS oa ‘D BY 39 1963. REGISTRAR’S SIGNATURE 2 

apm 54 2 Lee LE de UY Stam ane wa Dea DATE OCT. a i) 1963 fohevbeg Judge. 
v 


SIGNATURE 


22e. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 


TO FUNERAL DIRECTOR: After this certifical 


TO HOSPITAL. 


24 hours alter 
ind completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 shodid» 


The law requires that the death certificate be executed w 


director, page 3 should be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4 
20M 5-63 


gt, within 72 hours after death. —~, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ag 


ai 


is 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RTIFICATE OF DEATH 13188 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a 

. ‘a ; 2. STATE | b. COUNTY | 

Prince George's MARYLAND Maryland Prince George's 


’b. CITY OR TOWN [if outside corporate limits, ) ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearast lown) 
write RURAL and give nearest lown) 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress ~ d, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


3505 43nd ave 3505 43nd ave ves [] No [et 
NAME OF 6 First wid “Tast | 4, DATE Month eer 
~ ‘. OF 
Mypeorrinn “Sadie B. Stanton (Lauyans )) entire 3 et 1963 
6. COLOR OR RACE] 7, MARRIED BK] Nevermarniep []] © DATE OF sintH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Gita Months] Days | Hours | Min. 


white winowe [] _vivorceo [>] | Oct. 4, 1896 vrs. 


| ~ Py . 
Colmar “anor, Md | 2 volmar “anor, Ma. 
) 
| 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CFTIZEN OF WHAT COUNTRY? 
doga wig most of working lifa, even if retired) US 

ousewile __own home Bladensburg Md. 
3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Christopher Berkeley Emma 2 


ig WAS pie ba IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT <a Address 
‘es, no, or unkown! tyes givewarordatesof servica) . 1, 
218 30 3158 | Marian Doherty Colmar “‘anor, Md. 


18. CAUSE OF DEATH (Enier only one cause por line for (a), (bj, and (c).1 7 ~~ | INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 4 J f ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (a4 Taal bat Sor th -O4 ] a oe i a ie | __ e 
DUE TO 


, , Te: 
Conditions, if any, which (b) cA~e ft za Brel fer “An 


gave rise to immediate cause 


(a), stating the underlying DUE TO s 
rete de Sh 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIAG TO DEATH BUT NOT LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}| 19. Ee 


ves [] NO 


208. ACCIDENT WAS UNDERLYING L] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
While __ Not While factory, street, offica bldg., atc.) | 


9 at work al work 


1 
21. I certify that (i) (thiBhespital) atiended the deceased fromOd.cenTaucnnnr IGA to.40 d 
saw the deceased alive on/Q. AF]... 19.69, and that death occurred AA. M, from th 


ATTENDING MED. STAFF 
PHYS. Ee tren CI pxys. 


MEDICAL CERTIFICATION 


S Hagdage BOS 1 fee Oho 


23a. BURIAL, “CREMATION, 3b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


‘Mirial”  |Nov 1, 1963 | Cedar #i11 Ceme eee raae Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. ort NOV 4 19 93 [Chevbtg Nora 


by the funeral 
1 and 2 should 


in 24 hours after 


hd 


burial-transit permit. Then please remove carbon papers. Pa: 
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VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ps) CERTIFICATE OF DEATH 13150 


\. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
@. COUNTY 


LOLI CLE CBA ES’ MARYLAND ? “Ng xX LAND _ 3, OO Paice CEOREES 


b. CITY OR TOWN (if outside corpo: its, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outsida corporete limits, write RURAL end give nearest town) 


write RURAL end giveynoarest town) Xx a dL 
Chey yon/ WA Bean ay bss VE is SER 


_d. NAME OF HOSPITALOR INSTITUTION (it notin hospitel, give street eddress) d. STREET ADDRESS 
ON A FARM? 


So Made hhe eater. “ Rr2 Box 266A __[ves 1] nog] 


3. NAME 0: Firsi Middle Lest | 4. DATE Moath ey 
1 Qa Ce 


DECEASED } OF 
CExz 1A Pe ~ AS. DEATH Ocrz. 


{Type or print) 


gs 6. COLOR OR RACE)7, maRRieD Beever MARRIED [-] | 8» DATEADF BIRTH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS, 


Cafe | LU) |wowwl] ovewot) Mov! 2 8, 19/9 gsm |mi en e | 


10s. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, he country) "7/12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Ppousew; Fe | Domestic. Ringe Geo, Maryan | VS. A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN N 


Geowce £. Coomes | Erm  HeRr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ANFORMANT 


(Yes, ng, og ygkown) | (Hyesgive werordetes of service 262/ rae VeERsSon JS7.S€. 
VO ape “579-36 “0664 ICHARD Loenn, WASH, 24 Die - 


18. CRUSE OF DEATH [Enier only one cause per lina for (e), (b), end (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: s owe: Lae 
IMMEDIATE CAUSE (0)_ a7, MAL te __ | &X 97g2. 


ni 


/ DUE TO ———___ iy =e 
Conditions, if eny, which (b) Pitlhaliciphe<, 2 Seok, ale — 


geve rise to immediste couse : 
(e}, steting the underlying ( DUETO 
couse fast, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/ye TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 19. WAS AUT Y 
ae ee ORMED? 


ves | [ no Set 


ie te. 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) —S~*«*Stote) 
While Not While fectory, street, office bldg., etc.) 


| 
| 
= |at work at work ! 


MEDICAL CERTIFICATION 


21. | certify that (I) (fhis hospital) atjénded the ae none oe i 1962 t d S that (I) (we) last 
2 Wek sire 923, and that death occurred al 23, , from the causes and on the date stated above, 
22a. SIGNATURE 7 22b. DATE 


ATTENDING MED. STAFF SIGNED. 
Z mp. | PHYS. ars Director [_] PHys. [] JET; - /Gb3 


[22c. PHYSICIAN'S: | 22d, ADDRESS — 


mut te) BL PRED RK, LA ped. ee) iro ee, oe Ae 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ob i « 23d. LOCATION (City, town or county) {Steta) 
Ri 


porns (Speeity) O-/2 “63 St ha . Cem. Lisca TAME). __lbd ss 


24 FUNERAL DIRECTOR'S =v ADDRES: | 252. REC'D BY REGISTRAR | 25b. REGISTI 
The fonrr Fu wekhAc Mom, Ub KdoRF, MD tweet 15 1964 i 


‘ 


@.. hours after” 


& 


se remove carbon papers. Pages 1 and 2 shi 


any event, within 72 hours after death. 


it permit, 


be filed with the State Dept. of Health prior to burial, cremation, or remova 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2606 <1 GERTIFICATE OF DEATH 13157. 


1, PLACE OF DEATH . 2. USU. RESIDENCE (Whare deceased lived, If institution: Residence belore admission) 
8. COUNTY a. STATE b, COUNTY 
MARYLAND 


Bb CHY GROW cunia BRAGA, |e LENGTH OF STAY IN TB |< GY OR TEAR auride compare ANE OMMEMGRAL ond give nearest ows) 


write RURAL and give nearesi town) 


heverly | 


\ pe) 
d. NAME OF HOSPITAL ORINSTITUTION (if not in hospitel, give street eddross] 6 a. STREET Abbeboett - r 8 eas: 
Prince Georges General |O311 Seminole Road ves] No Bo 
‘3. NAME OF Mery ; —_ ~ | 4 DATE ‘Month ~ Dey ‘Yer 


Ree Mary Bim = OCH DOD 


SSE. ea 16. COLOR OR RACE 7, MARRIED [3 NEVER MARRIED [] | 5+ OATE OF BIRTH 9 peas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee ete iv Hours Min. 


Feme White | woowo[]  oworceo[]| Dec. 25, 1892 70 ys. 


1a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif ‘en if retired) 


Housewife _ Je * => ee Penna. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


SBKAXKBKEEK Michael Kostyk Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give waror detas of service) 


18. CAUSE OF DEATH [Enter only one cause per. ), Ib), end {c).1 ; = oe INTER’ BETWEEN = 
ONSET ANI fl 
PART |. DEATH WAS CAUSED BY: x t iB 
IMMEDIATE CAUSE fe)“. SUR 44. O14 evi, err. J Zz Wap 


DUETO 


Conditions, if Pa tii © Llu pcaidenp YN iy eae ab wit 2 Opn 
Y 


gave rise to immediete cause 
(2), steting the underlying ( OUETO 
couse lest. te) 


PART Il. OTHER SIGNIFICAN) one OE CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}) 19. NEASTAUT ERS 
A r Q 
hk “ WAT WA No 
206. ACCIDENT WAS UNDERLYING [j | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. {City or town) (County) (Stete) 
Hour a.m, While Not While factory, stree!, offica bldg., atc.) H 
p.m. 19 at work [] ot work ! 


21. | certify that (I) (this hospital) attended the deceased from.. 19¢ Kay to. , 94H that (1) (we) last 


saw the deceased aliy 19§S2.., and that death occurred at.. 3. PM, from the causes and on the date stated above. 

222. SIGNATURE és aa ae 7b. DATE 
avs B piRECTOR [[] PHYS. feu te 

2c, PHYSICIAN'S Zid. ADDRESS 


NAME (Type) HANS WODAK _ 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR cae 23d. LOCATION ‘Cin, town aS (Stata) 
EMOY 


Ta ee 265 ee St. Catherine Cem. Moscow, Penna 
<5 


ADDRESS 25a. OCT BY REGIST! 5b, REGIS) RAR'S SIGNATURE 
CREE OA, CA. 8 {9 Se icey bos 
LACE CE LIPPP wae 


The law requires that the death certificate be executed @.. hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re 


pS orc» t 
{M 9657 CERTIFICATE OF DEATH 13152 
ag 7 1. PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

a s. COUNTY 2 ¢ e. STATE b. COUNTY 

Ox ___Prince Georges ___ MARYLAND Maryland _ Prince Georges 

8 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {if outside corporate limits, writa RURAL end give nearest town) 

as) write RURAL and give naarast town) 
£T5 ‘ Riverdale Beltsville 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS 1 i \ F 1S RESIDENCE 
canty, E ON A FARM? 
aual __ Eugene Leland Memorial Hospital __Box 232 Govt te Farm 
£30 NAME oe “First ; ) th 
pa : 
ie {Type or print) Bab y Martin ee bears =: 10-4563 19 63 
wae STK. 6. COLOR OR RACE|'7, MARRIED [] NEVER MARRIED f] | & DATE OF BIRTH 9. ee iF UNDER 1 YEAR| iF UNDER 24 HRS. 

Months] Di Hi 

8 ERS male white wipoweb [_] pivorcen [7] 10-4-63 yrs. fe “| ” = | 8% 
as We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (County & Steta, or foreign country) | 12, CITIZEN OF WHAT @OUNTRY? 


done during thost of working lifa, even if retired) 


Ory © Van e Prince Georges, Md. U.S.A. - 
& © 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 = 
Dp 
2 F 
Soe David Monroe Martin Lorraine Lillian Hickok 
ecu 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ *“‘Rddress i 
$2 . (Yes, no, or unkown) | (Ifyesgivewarordetesof service) 
2” 8 no i Hospital Record Riverdale, | Ma = 
in E s 18. CAUSE OF DEATH [Enter only one cause per line fora), (b =I se YS ere ~~) INTERVAL.BETWEEN 
BES PART I. DEATH WAS CAUSED BY: set go DEATH 
gat IMMEDIATE CAUSE (a)__ é Eg at oo eT 2 bd a 
e§ 
2.2 DUE TO 
Bee) ieee 2 VAe2e Z 
cae Conditions, if any, which (b)_ ae Le << % : 
Bas gave rise to immadiata ceusa a 7 
ae (8), stating tha undarlying DUE TO 
z os cause last, te) 
sta 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a)| 19. WAS AUTOPSY 
go S ST ED} 
2 3 
5 % | Yes [V No 1] 
5 % | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) ——=—«( State) 
= s 4 il Not While factory, streat, office bldg., atc.) | 
ig 2 work [_] at work [] 
3 


certify that (I) (this eg J the , to » 19.4252, that (1) (we) last 
saw the deceased alive on. 2, and that death occurred gen. from the causes and on the date stated above. 
2b. DATE 


22a. SIGNATU z 
ATTENDING ED. STAFF SIGNED 
Mp, | PHYS. Director [_] PHYS. [] LO -. ~f- 6B 
5 (Ab : = 


2c, etd 22d. ADDRESS 
NAME a) 
elt, W. Malin, M.D. _ oh Gueensbury Rd., Riverdale, Md. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY eT! GL. LOCATION (City, town or county) ns te) 


REMOVAL on Oty 1963 Cakinsfer- oy Lonel \ Carlen A 
24 FUNERAL DIRECTOR'S SIGNATURE a y ADDRES! 250. REC'D me REGISTRA\ a _REGISTRAR’S, SIGNATURE 
Pleo Tt. ACT. 8 186 -=S. 


Hrr€e 


director, page 3 should be detached for use a: 


be filed with the State D. 
— 


by the funeral 
land 2 Id 
72 hours after deat! 


in and completely fi 


cate be executed within 24 hours after 
Then please remove carbon papers. PI 


24 
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gE> 
zoe 
8 ft6 
= agt 
§ 328 
BP Veet 
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aie 
es 2 
(ae 
Ee 
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TENDING PHYSICIAN: The law requi 
retained by the hospital or attending phy: 


@: 
7 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 


TO HOSPITAL 


< 
s 
= 
a 


1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2658 “CERTIFICATE OF DEATH 13153 _ 


. 


Ss 


nce oF wtowk a Last | 4. ‘DATE Yeer 
Be dae, harm Uta fen 6 963 


PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whare daceasad lived, If institution; Residen jbetore ed 


a. STATE b. COUNTY 
it a MARYLAND Lfaa) 
B.CHY OR TOWN {out imi c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IWoutside corporete limits, write RURAL end give nearest town) 
write RUR, i 
Waco ae 
i A = ns SS, 
d JAME OF HOSPITAL OR INSTITUTION (if not x eee o eddress) =i d. STREET ADDRESS _ e. IS RESIDENCE 


bas Moath hdd Wa ra] HOR 


Hef 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND DF BUSINESS OR INDUSTR 
done during] most of working lifa, efen if retired) | S 
wy ey Whee Wanth 72 Li US) i = 
ys i: AME 14, MOTHER’: Ltd, MAIDEN NAi 


MEDICAL CERTIFICATION 


fee SIGHATURE cat 0 Ke 


13. 


. SEX a. 6. COLOR OR RACE) 7 MARRIED [I] NEVER MARRIED a ATE OF BIRTH oe cea eee PA es tee Wonere aa 
jonths eys lours | . 
i WwW wivowsn [Pf _vivorceo ol an, 2 ——. “he gd FZ vn. 


ar ACE {County & Stele, or THe country) ji CITIZEN OF WHAT COUNTRY? 


Abed rom ete 
U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFi Addr 4% 
| (If yes give wer or detes of service) Ue Olid Z agin 


18, CAUSE OF DEATH [Enier only one cad Mpr line for (e), (b), and (c).) 
PART I, DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (e]___ Miva 


. / DUE TO 


Conditions, if eny, which (b} ue at 


gave tise to immediate cause 


TERVAL BETWEEN 
‘ONSET AND DEATH 


9 | a" 


(a), stating the underlying DUE TO ae Ky 
et ee ae mote wh pS NEA aoe a ete 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBMFING TO DEAN BUT NOT RE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]/ 19. WAS AUTOPSY 

yes [] No [J 

/20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) oa 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 


While __ Not While fectory, street, office bldg., etc.) 


Hour e@.m. 
at work [7] at work [7] 


p.m, 19 


cer TIT. B that (1) dene) last 


jate stated above. 


ze mS Cea : Recs 


DATE THEREOF ie |AME OF CEMETERY OR tC 


25a, RE 


(Stete) 


iy, own oh 
1 VEE soe 
BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


loa CT 1.0 1963'_ fhorbeg 


and 2-should 


by the funeral 
or removal, and in any event, within 72 hours after de; 


@ 


|-transit permit. Then please remove carbon papers. Pai 


be filed with the State Dept. of Health prior to burial, cremation, 


ician, 


fal 


is certificate has been signed by the attending physician and completely 


S 
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retained by the hospital or attending phys’ 


director, page 3 should be detached for use as the bur: 


death. Page 4 m 
TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL 


VR AI5 (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12659 _ CERTIFICATE OF DEATH 13154 


. PLACE OF EATS e. | 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission’ 


2. COUNTY a a. STATE b. COUNTY 
WI CE S COKRGES — manviann RYLA _ ke fAR LAS 
bert or TOWN (it outside eorporate limits, | ¢, LENGTH OF STAY IN 1b 


© a OR NAR (outside ND limits, write RURAL end give nearest town) 


AL LY give Oy toyn) eng | | 
4 roa PL a x - 
4. ra ADI 


d. NAME aad VIN 7. 4 Sibpe {if not in hospitel, give street eddress) e. 15 RESIDENCE 
3 Piet ON A FARM? 


SOU FHELY md : $os/. ay (a ves [] NO SY 


3. NAME OF Firs! Middle lest 4. DATE Day Veer 
DECEASED 


tree’ Np ptam (WARVIM MARTHE Sp diem Ot, Qi wb3 


. SEX «| 6. COLQROR RACE] 7 appieD [D7 Never MARRIED [7] | 8» DATE OF BIRTH * 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| pS) 
iy, 5 x, las birthdey) |"Months| Deys | Hours | Min. 
MALE 2% 47-E_\ wivowe DivorceD [_] | -ae ~F | a | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


done Ewe IN most of workinglife, even if retired) k é 
ENGIN eek. erie D US: SO uT. Ontl— we es 


13. FATHER" ve ce: NAME 14, MOTHER'S MAIDEN NAME 


Avi D Mey Elfen Smit x 


15. WAS DECEASED EVER IN U, FORCES? | 16. SOCIAL SECURITY NO.| 17. SairGastcne = 


(Yea, no, nkown) ANU p Sais Peer geese YES | 
ie «bel Maur € Maries, URyrws Lonny Do. 
18. CAUSE OF DEATH [En 


i one couse per line for (a, (b), end (e). INTERVAL ETWEEN 
AND DEA’ 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ams Cotte pug te. eee? aR I< ee 
r A DUE Tr ria inde 
Conditions, if eny, which (b)_ | 


geve rise to immediete couse 
{a}, steting the underlying DUE TO 
cause lost. te) “an 
PART Il. OTHER SIGNIFICANT CONDI ING | BUT NO] RELATED TO THE TERMI ISEASE CONDITION GIVEN IN PA‘ . WAS AUTOPS 
oF cd eee PERFORMED? 


Vi; yes [] No BA 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
| 
nee itm, While __Not While factory, street, office bldg., ete.) | 
“ 19 et work at work 


MEDICAL CERTIFICATION 


, 19.6.4 that (1) (we) last 
..M, from the Causes and on the date sialed above. 


22b. DATE 
ATTENDING MED. SIGNED 


d PHYS. DIRECTOR oO i A POs 2/-G> 
Te. Fee ane "| 22d. AD 
mi Adreen R LAP CLIMTOM , i 


aS we. CREMATION, | 23b. DATE THEREOF oa OF CEMETERY OR CREMATORY 7d. LOCATION (City, town or fF eounly] {Stete} 


i. (Specity) 10-2 ¢-63 ae Em OL) Ab “DO RF i ii 


ADDRESS. @| 250, REC'D BY 8 196822 REGISTRAR'S SIGNAT! 
len LA eas Mbact 28.196 vtbag Nescege 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION-OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= ge : 
J 265 _ CERTIFICATE OF DEATH 13155 
2 1. PLACE OF DEATH Z > = |? USUAL RESIDENCE (Where deceased ted If institution: Resideny ¢ before cdmission), 
£ 


= aN. * C Dar: ya =2 
rince bepvge 0s umaw | yar lara 
b, CITY OR TOWN (if outside 2 | ¢. LENGTH OF STAY IN 1b c. CITY GB/TOWN (If outside corporete as write RURAL end give nearefftown) 
write RURAL ang givefrearest town! 
: ee "ao rs A eee W Ney atlrLle 
<d, NAME OF HOSPITAL OR IKSTITUTION {it not in hospitel, give street eddress) [. STREET ADDRESS 


by the funeral 


| e. 1S RESIDENCE 
ON A FARM? 


@ 


> eee OT, _ S729 2g Qe es nO 

2 Month Day 

3 DECEASED 

: oa J 6irl Massicctte ™ Oct 6 063 

8 SEX 6. CoLoR E aa 7. MARRIED [] NEVER MARRIED [¥17 8- DATE A BIRTH |9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS. 

y fe last birthday) |"Months) Deys | Hoy Min, 

= : 

5 em wipowen [_] DivorceD [_] | Cet | LZ. [ 1638 { yes. | | 

§ Toa. USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

% done during most of working life, even if retired} a” a 

$ a2? a = _Pringe Finge George , mi eds 

a P13. FATHER'S NAME “4, MOTHER'S MAIDEN NAME 

< ravers R. Massic ekt Sore harlene. Frances Bele, 2: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Hi 7 


{¥es, no, or ih (ityesgivewerordetes of service) 


@ ual I 
18. ae ‘OF DEATH [Enter only one cause per Fine for (el (b), ghd (e).] INTERVAL B5f WEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (e) (-O- L, ae 2 — ea 7 fe 


i DUE TO fi 
Conditions, if any, which wf 


gave rise lo immediate cause 
{a}, steting the underlying ( PUE TO” 
cause lost, () 


INFORMANT Address age aux 
a ie R, Masricetty “S'729 Le ne. 


The law requires that the death certificate be executed within 24 hours after 


to burial, cremation, or removal, and in any event, within 72 hours after, 


a Ze PART Il. OTHER SIGNIFICANT CONDITIONS CO EASE CONDITION GI 19. WAS AUTOPSY 
q ol PERFORMED? 
2 5 5 | PS tae aes Slit sgt BX LE. egal NEBE 
ri ’.. = 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY © OCCURED. {Enter neture of injury in Part | or Part Il of item 18.) i] 

ia & | OR CONTRIBUTING [] CAUSE OF DEATH 

my © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

9 & | 0c. TIMEOF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | “201, (City or town) ~~ (County) “(Stote) 
2 a Fite ete While Not While factory, street, office bldg., etc.) | 

8 = a. 19 jat work [1] et work [7] t 

i] 


21. I certify that (I) (this bosce) Bijended the deceased from. oF oP LBB ch , 19852, that (1) (weHast 
9.22 4. and that death occurred ae ct M, from a causes and on the date stated above. 


TT! 


® 


TO PUNERAL DIRECTOR: After this certificate has been signed by the atten: 


saw the deceased alive on.. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


be filed with the State Dept. of Health pi 


Die. SIGNATURE 7 Sy) * 22b. DATE 
A 8 AY ATTENDING MED, STAFF SIGNED 
as y eon Vill mb. | PHYS. ms 5 DIRECTOR act PHYS, [_] 
io 22c. PHYSICIAN'S | 22d, ADDRESS ee 
Lal 
BS NAME Type) J, y. Th Lia Ado# Gueers 5 Guy ei. re verdale, ed 
me o/s i & 
22 230. ova Pees 23b, DATE THEREOF 7 23e. N ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > (Stete) 
pe * Y S 
ov gals’ 196 3\4 ap hleavert— 
ial 


74 wae y SIGNATURE vn Go. / e : HY f) 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S Si P 
<1. 06. Per FING \onse OCT 21. [Cheers bg Geectge 


\ 


IAN: The law requires that the death certificate be executed oe 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician ani 


& 


TO HOSPITAL OR ATTENDING PHYSICI. 


VR AIS (4) 


\d completely filled in by the funeral 


Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 131 56 


1. PLACE OF DEATH 2 a oz 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence before admission) 
3. COUNTY, ‘ a ye b. core 
Prince George's ____sMaryianp ||, aryland rince George's 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b “e. CITY or TOWN (lf oulside corporate limils, write RURAL end give neerest town) 
oy RURAL end giva nearest town) 7 
heverly | DOA X_ _Edmonston 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] di. STREET ADDRESS = «15 RESIDENCE 
Al 
Prince George's General Hospital 5109 Decatur ves [] NO 
phn “First Middle ‘Last ~ |) 4 DATE Month ~ Yeer m4 
- OF 
{Type or print) Kinj iro Matsudaira DEATH October 22" 1963 
Se 5 ~ )6. COLOR OR RACE 7, MARRIEDX_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Male White 78 birthday) |Months| Days | Hours Min, 
WIDOWED pivorcto []| Sept. 13,1885 7 yrs. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Clothi t | 
Paymaster retired _ 4 AS) ee | Pennsylvania | USA = 


13. FATHER'S NAME 4. MOTHER’ SS MAIDEN NAME 
Tadatsu Matsudaira len Chisholm 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) 
m4 er i 577 01 5981 Haru Dent _ Hyattsville, Ma. 


18. CAUSE OF DEATH [Enter only one caus 


“] INTERVAL BETWEEN 
ONSET AND DEATH 


Tine for (e), (b). end (c).) 


PAR Ot es Real Respiratory failure ve 
of DUE TO 
Conditions, if any, which (b)_ ___ Advanced bullous emphysema _ — ~|_—————$ = 
gave rise 10 immediate ceuse 
(0}, steting the underlying OUE TO 
couse fest. (o. 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 


YES no [] 


20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Yaer 
factory, street, office bldg., etc.) | 


Hour e.m, 
p.m. wv 


2. | certify that (I) (this hospital) attended the deceased from.....cccccneccener WMG Bf LOZ eon. , that (1) (we) last 
f>A9. GF <, and that death occurred at. ‘LOLEM, from the causes and on the date stated above. 


Z IG STAFF 20. BIGNED 
ATTENDIN! Al a i 
( 0 ) mp, | PHYS. Le teceroe O pays. Cy oy TEE 


20d. INJURY OCCURRED 


While Not While 
‘et work at work 


MEDICAL CERTIFICATION 


saw the deceased alive on... 


22e. SIGNATUR! 


22c, PHYSICIAN'S 22d. ADDRESS OO 
NAME ree OWALD Cab. CHEW MD 34 op 
7s, BURIAL, CREMATION, | 23b. DATE THEREOF ie, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


ert (Specify) 
ur 


Uct 25, 1963 Colmar “anor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
| F. Gasch's Sons Hyattsville, Maryland. 


Ft Lincoln Cemetery 


25e. REC'D BY REGISTRAR ] 25b. REGISTRAR’S SIGNATURE 3 


oat CT 24 pobiculs Dusalae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2662 °°" (CERTIFICATE OF DEATH shad 


2. USUAL RESIDENCE (Where deceased lived. If istivpyg: Residence bofjre odission) 
Vy b. Cou! ‘\ 
V exe Fe em ZEA (eit Shey Fez 


e 4 
b. CITY OR TOWN (If avtside carporote limits, write (Vc. LENGTH OF STAY IN Ib - SITVOR TOWDY [IF outside carporote limits, write RURAL ond give neores! tan) 
Land give neares! town) y fn) 7 
; d Sip oe Ls 
y ‘ “A, 


a NAME OF HOSPITAL ne nat in hospital, give street aie oa we, ©. 1S RESIDENCE 
Bro INSTITUTIOD 2 ON A FARM? 


| AO Fo Ke gle ves [] No‘ 


4. DATE 
- Hectasta 00 
(Type or Pit td Mt 


5. SEX 6 aor GR RACE -> MARRIED Le Rahies (0 | ®. DATE OF BIRTH 9 AGE (In rent IFUNDER LYEAR| IF UNDER 24 HRS. 
i] / i} birthdoy) [Months Days | Hours Min, 
wioowep [J pivorceo [J vi 0 yn. 


0c. USUAL OCCUPATION (Give kind af wark done! KIND OF BUSINESS OR INDUSTRY] LI. él (Stote or foreign country) 12. CITIZEN OF aif COUNTRY? 


ing most of wopking life, even it relied) 
i VD tey fb erent {7 pestt heer cl.. 


pet-t-4_-4 
193) FATHER'S NAME Pe MOTHER'S MAIDEN N. 


Ye Bb WA— § fiL CL ¢ At 


Aa 

15S.AVAS ee ee INU, S. ARMED nals 16, SOCIAL SECURITY NO. bg aie 

(Yes, no, oF unknown} {tf yen, give wor or dates of rarvi a ff 
eas CLA4K 


18. CAUSE OF DEATH [Enter only one couse per Five for (e}, (Dh ond (€)] = INTERVAL BETWEEN 


ONSET AND DEATH 
; ’ 
PART DEATH WAS CAUSED BY pire. (Coe eee. lear t Falore 2-3 Ars 


DUE To : 
Conditions, if ony, which es 2s Tar, Carernem2 
gove rise 10 immediote 
couse (a), stoting the under: ( PUE TO 


: 
lying couse lost. __ Bron Chagenre Caremmoma 


Parr tl. OTHER SIGNIFICANT ana CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 
Mi 
ves [] No[] 
‘20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) {County) {(Stote) 
Hour on. White Not Se factory, street, office bidg., so 
p.m. lat work [7] of work 


21.1 certify that | attended the deceased from, tas JE, WEB, to. _that | last saw the deceased 
alive on Gez 32 __, + and that death occurred at_ 2AM, fon the causes and on the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


MD. 7105 Re gs Kd Oat 30 %3 


ea eet cies a eaetoey ans 


cats Feosiee B/Lecy : Add. 


— 


id be filed with 


y dug funeral directar, 


. 


Pages 1 and 


in 72 haurs after death. 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION, 
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page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


Z2dlOCATION (City, town, or county) {Stote) 


t ay F 
) oH | ae xX SU thes 
7) - ak 4 ? EC ‘2b. REGISTRAR'S SIGNATURE 


) AL 
Ltt. 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE 


1 


FOR STATE 12663 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH D 


1, PLACE “OF DEATH 
2, COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


2 Sa f 


Bi UNTY 

ES 3 Prince George MARYLAND rince George 

= = b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
Sy oe write RURAL end give neerast town) 
pa Amite: |X Hyattsville 


Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospttol, give stro 


sg il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 


aoe of injury in Part For Part Il of item 18.) 


19. WAS ‘AUTOPSY 
PERFORMED? 


YES fl no F] 


te, writing the word “pending” in pen: 


21. I certify that | took charge of the remains described a| 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20. (Clly or town) 
, street, office bldg., etc.) | 


ve, held an Autopsy [x 


(County) (State) 
| Same as #2 
Inspection cx. 


z 
3 
aie 
A15 Meili _ known for 
= 20a. EXTERNAL CAUSE WAS ne ~20b. DESCRIBE HOW INJURY OCCURED. (Enter 
| PRIMARY [] or CONTRIBUTING 
& | CAUSE OF DEATH. Fell down 12 steps at home. 
& | 2c. TIME OF INJURY Month, Day, Year 
r= Whil Not Whil fector 
8) 2L0tai™ 10-15-63, —_jet'work (Jat work ER] ome 


and in my opinion 


Inquiry # ], 


g 
gsun 
2 3 
a - f dress} ] & STREET ADDRESS . IS RESIDENCE 
Bw Sg 4 ON A FARM? 
Sbge. Prince George General Hospital 3506 Madison St., ___| ves No 
SE Ss | 3. NAME OF Fint ‘Middle Last 4 Bo Month Dey Year 
a2 we DECEASED 4 
ees. pee ciagl Francis Joseph McDowell Drama 10 15 1%63 
e> £5 5. SEX 6, COLOR OR RACE R 8. DATE OF BIRTH 9. AGE [In years |IFUNDERT YEAR| {F UNDER 24 HRS, 
coors 7. MARRIED [3x] NEVER MARRIED [_] lest bithdey) | onthe] Dees |Home 
: Beas M W wows []  ovorceo | 12 May 1916 | | 
2ygve 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ney oN done during most of working life, even if retired) 
peeve Federal Govt. Interior Dept, New York City _USA 
=e aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME o- 
D4 . 
xs & Francis Joseph McDowell May 
29 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address ** ae 
Fela (Yes, no, or unkown} ; (Ifyas givewaror dates ofservice) 
35 : 2 ‘Yes Mrs. Margaret A, McDowell, (same_as #2) _ 
z= = 18. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), end (c).) rr Ss ~. a : [Pa RVAL BETWEEN 
ef 2a" PART |. DEATH WAS CAUSED BY, : eh “ 
3gS52 IMMEDIATE CAUSE (e), _Heart failure — — —— —2-hrs. 
2 zs fi DUE TO 
3 2 hrs 
3 Conditions, if eay, which {b). Coronary artery occlusion a = “| ; 
= g0V¢ rise to immediate couse r ; i sae . 
° {a}, stoting the underlying ¢ DUE TO Arteriosclerotic heart disease unknown 
9 cause lest. (c) 
2 
i= 
a 
icy 
3 
x 
ha 
a 
< 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


TIO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
or its designated agent, prior to burial, cremation, or removal, 


5 death resulted from: Natural Zaises x]. Accident Suicide Homicide ["] Undetermined manner [_] 
@: CHIEF MEDICAL EXAMINER ["] 

ad 

a ACTUAL 
= 2 pd po fo _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
5 g : ee eiureas ohn Kehbe DEPUTY MEDICAL EXAMINER Bg] 10-15-63 
74 © } NAME (Type) a Addross (Stroal, city, town, or county) » 
a 3 ‘220, BURIAL, CREMATION, DATE THEREOF | 226, NAME OF yk ‘QR CREMATORY. 22d. LOCATION (City, town, or country) (State) 

. he < See 
Qs QL §A46F 
ADRESS REC'D BY REG! Zab, REGISTRARS SIGNAT ARE 
VS. AISME Wy. 
5M 9/60 iva Corrstl LW. 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


664 MEDICAL EXAMINER'S Tf OF DEATH 13159 


CE OF DEATH 


= 
imal 
= 
= 
= 
oS 
ian! 
~~ 
ot 


CE {Where deceeied lived, If institution: Residence before admission) 


{Yes, no, or unkown) | (Ifyesg roror detes of service) 


18. CAUSE OF DEATH [Enior only one cause per line for (e), (b), end teh.) INTERVAL BETWEEN 
ONSET AND DEATH 


Z 2, COUNTY : 
29 a @. STATE . COUNTY 
eo = 5 MARYLAND Std Prince George 
gas 2 
B25 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest lown) 
g55 write RURAL end give neerest town) , 2 
~ aaron iyattsi le 3 yrs. X__ Hyattsville ts 
E @ 5 . | d. NAME OF HOSPITAL OR INSTITUTION [lf not In hospital, give’stree! eddress) | & STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
3 . 
S322 x Home ___625 Sheridan St., | es eiag 
25S 3 3. bs beet eca — First Middle Tas 4. DRTE "Month ‘Dey ~—Y 
o or 
ov 4 : ts 
sfey ype or print) Neal Franklin McKnight | DB*™* 10 1619 63 
a ss 5. SEX 6, COLOR OR RACE) 7, saRnieD [_] NEVER MARRIED [3p] & DATE OF BIRTH 9. AGE fn yosrs (IF UNDER YEAR| IF UNDER 24 HRS, 
Po e Monihs| Deys | Hours | Min. 
cea 8 M Negro woow[]  pivorceo(]| 1 Oct., 1951 12 ys. | 
as 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=35N done during most of working life, even if retired) 
Bane Kingstree, South Carolina U.SeAs 
2 os, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
oras 
27 oe Dav: ight Alice Walker ie 
OF 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
one 
se 
$58 
£25 
2 
tt 


|, and in any event 


/ PART I. DEATH WAS CAUSED BY; 2 
/ _ WMEDIATE CAUSE e) __Agniration of vomitus————————_— — —|-—minutes— 
P. DUE TO 
Conditions, if eny, which (b)_ 


gave rise to immediete cause 


cate should be executed within 24 hours after death. If any del: 


{eo}, steting ths underlying ( PUETO 
cause lest, (e) * vee P| 
PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 


Microgyri) PERFORMED? 
sp. ancapable of walking or feeding himself from cerebral pal; Se ‘Gal ISTIC 
2De. EXTERNAL CAUSE WAS. 20b. CRIBE HOW INJURY \CURED. (Enter neture of injury in Pert} or Pert Il oP item ey cout” 


PRIMARY: CONTRIBUTING be, : 
CAUSE OPDEATH, FI Aspirgted voomitus 


iting the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
MEDICAL CERTIFICATION 


2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF NIURY (Heme: form, | 20f. (City or town) ~ (County) ‘{Stete) 
lor o.m. While Not While fectory, street, office bldg., ete.) H 
SELO. Fm 10-1663 jerwor (Tar woe Home 


21. I certify that | took charge of the remains described above, held an Autopsy [Ty Inspection Gel Inquiry ey) and in my opinion 
im Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER aij 


death resulted from: 


ACTUAL DR 
Penraticke pap, ASSISTANT MEDICAL EXAMINER [] TE SIGNED 
ICAL NEI 
ee DEPUTY MEDI EXAMINER §&] 10-16-63 
NAME (Type) + — = ____ Address (Stree!, city, town, or county) & 
220. BURIAL, CREMATION./ 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) a | 


or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY a EXAMINER: This c 
please execute the certificate, writin: 


Oct. 19, 1963 Lincoln Memorial Cemetery Maryland 


ADDRESS. * ers PES" StS ; 


23. FUNERAL DIRECTOR 


VS. AISME Cn. ob. BS A 
Stewart Funeral ome 30H Street, No 4, 


5M 9/60 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12665 CERTIFICATE OF DEATH 13160 


1 ee Te DEATH — a) lien 2. USUAL RESIDENCE (Whare decassed lived, If institution: Residence bafore admission) 
a 
Prince Georges rane es «state = Maryland =: S°-N'" Prince Georges 


b. CITY OR TOWN [if outside corporat limits, ¢, LENGTH OF STAYIN Ib |) c. CITY OR TOWN (if oulside corporata limits, writa RURAL and giva nearest town) 
write RURAL and give nearest town 


Chever 7 hrs ; Fairmont Heights 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) yd. STREET ADDRESS is [ies 
ON A FARM: 


Prince Georges General Hospital ; 5330 Addison Road ves [] NOL] 


3. NAME OF = First Middle let = = +| 4. DATE Month “Year 
DECEASED | OF 


(Type or print) Inez Milner DEATH Oct. 193 


5. SEX ~ |6. COLOR OR RACE|7_ raed age MARRIED [_] | 8: DATE OF BIRTH ~ 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Female Negro wiboweD pivorcen [] 26 April 1909 baie gronihs| Deae oe or 


Wa, USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & “Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Tand 2 should 


by the funeral 
72 hours after dea 


pers. Pi 


iy ‘witht 
ge 


ept. of Health prior to burial, cremetion, or removal, and in any even! 


dona during most of working life, evan if retired) | 
Nurse's Aide Hospital | Washington, D. C. | Lo DesSisks 
13. FATHER'S NAME T 14. MOTHER'S MAIDEN NAME z's 
Christopher Brooks | Sarah Banks 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT ——__ Ades Fairmont Hgts., Md. 


Be fot “own |treenewercianneinni578-10-8647 | Mr. Nathaniel Milner 5330 Addison Rd. 


18. CAUSE OF DEATH [Enter only ona caysa per lina for (a), (bj, and (c).)_ ; | BSTERVA BETWEEN 7 
ONSET A 
PART |. DEATH WAS CAUSED BY; at c 
IMMEDIATE CAUSE 1 a ebe, Yaxee lar ABs cy Bae Ae Stamey ba) af plat Sng 

Conditions, if any, which LEAS Z LDenwa 4 Bx $i: 

2 to immadiate causa - 

ing tha underlying 
causa last, eo} 


jen. 


transit permit. Then please remove carbo: 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1B DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)) 19. Was ‘AUTOPSY 
ae FORMED? 


ves [] No pe 


20s. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20. TIME OF INJURY — Month, }d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stata) 
While Not While factory, stree!, offica bldg., etc.) | 
at work [_] at work | 


MEDICAL CERTIFICATION 


3 
*e 
g 
= 
x 
BS 
= 
€; 
3 
a 
& 
6 
3 
2 
3. 
be 
is 
$ 
< 
4 
£ 
z 
: 
g 
= 
x) 
2 
= 
: 
: 
oo 
i) 
a 
Fl 
SI 


reteined by the hospital or attending physic 


21. b certify that (I) (this hospital) attended the deceased from ‘ ra 19GS3 that (I) (we) last 
saw the deceased alive o Wie 96, and that death occurred a¥L&/AM, from the causes and on the date stated above. 


22b. DATE 


ATTENDING STAFF SIGNED 
PLAZA ~Y + mo, | PHYS. SL bieeeTOR OO ws. 


oe A. Vbse 3S lee LALLA SA Aatafhaes gd 


Re 


deeth. Pege 4 mi 
TO FUNERAL DIRECTOR: After this certificate hes been signed by the ettending physician end completely fil 


23b. D EREOF , pape OF/CEMETERY OR CREMATORY, Dalen. _LQCATION , town or coun (Stata) 


Ch can. Clay 
ea Chee pn BO Alt, TE eQCT.14_196 | fllcarbes 


director, page 3 should be deteched for use es the buriel 


be filed with the State D 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2666 CERTIFICATE OF DEATH 13161 


— 


3a 
83 1, PLAGE OF DEATH ; 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residance bafora admission) 
25 peg @, STAT b. COUNTY Mu 
2s ___ i ASEAN || Lobe fe = Me. “ 
eae b. CITY OR hina i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (outside corporete limits, writa RURAL ond give nesraxJewn) 
nae en a ee 
/- Pox LA Bee Vz Le “a “A 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strea! eddrass) | dd, STREET ADDRESS o. 1S RESIDENCE 
ON A FARMi 
fies Drezler “2, Oe > a a Ta | ves [no 
3. NAME OF First “Middle Last | 4. DATE. Month “Dey Year 


DECEASED | 


Or 
(Type or prin!) THA ee ee fO- Sf -_ 963 


5. SEX “| 6: COLOR'OR RACE] 7, MARRIED PX NEVER J MARRIED oO}: bee uf BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
LA. Zz 
‘x 


WIDOWED [_] bivorceD [_] SEP P2438 190 = Aire Bre, palin 27a ae | a 


I re 
¥ . USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR so, | 11. BIRTHPLACE a & State, or foreign — 
13. FATHER'S NAME 


during most of working life, even if retired) 
- Cafe cs; - het "5 MAIDEN NA‘ 


eZ On Le <¢ Rae 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ES SECURIY,NO.) 17. nn 8 ‘Add 
(Fas, 90, oF unkown) | (ifyesg: cian 243 2- an pick ie a 3/3-G 
o— seen iy, A Bremer ea we, aw, 


18. CAUSE OF DEATH [Entar onty one cause par INTERVAL BETWEEN — 


PART 1. DEATH WAS CAUSED BY: ONSET et 


IMMEDIATE CAUSE (a) 


12. CITIZEN OF WHAT COUNTRY? 


Pe ee ae 


DUE TO 
Conditions, if sny, which (b), 
gave rise to imma cause 

DUE TO 


(a), stating the undarlying 
cause Jast. x an id 


PART Il, OTHER SIGNIFICANY CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]| 19, WAS AUTOPSY 


‘al or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


20a. ACCIDENT WAS UNDERLYING (] BE HOW INJURY MCCURED, (Entar natura of fdiury in Part | or Part Il of itam 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m, 19 


202. PLACE OF INJURY (Home, farm, « 20f. (City or town) (County) 


factory, street, office bldg., atc.) | 


20d. INJURY OCCURRED 


Whila Not While 
Jat work et work 


MEDICAL CERTIFICATION 


10. LOAED..f, BZ, that (I) (we) last 


on the date stated above. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hos; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pat 


" Ippm_the dauses ai 
& ‘AFF is stereo 
a Ss QA et eee oOo ms. O oO fi Le Ce: ys, 
5 e HYSICIAN'S PEF 3 ‘ADDRESS 
BS BI yy LV ICAU e? S Sone TS AKE SE 
28 See ee 23b. DATE THEREOF 23c. NAME OF CREMATO) rv i 
9° x iL. \ fbr 2l-€ 3 |e Se 


24 “FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 We. fete Gr TON 4. €, batt APT 99 “og pile Lo, dye 


. 
s 
a 
rs 
5 
i} 
2 
E: 
N 
= 
mod 
s 
3 
4 
oe 
° 
2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


papers. Pages 1 and 2 


ian-and completely filled in by the 


Wve carby 
|, cremation, or removal, and in any{eveitggwithin 72 hours after death. 


igned by the attending physic! 
nsit permit, Then please rem 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to burial 


VR AIS {4} 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2687 stom > (CERTIFICATE OF DEATH 13162 


Btem 2. fT iam 


1. PLACE OF DEATH 2. USUAL 1 =e (Where-deceased lived, If institution: Residance before admission) 


“som Prince Georges masviann | °°" Mepyvand >" BL G4/ vA 


b. CITY OR TOWN [if outsida corporate . c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outsida corporele limits, writa RURAL end give neares! own) 


Hyattsvilie 6 years Byes vA 116 


ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) |g. STREET ADDRESS - e. IS RESIDENCE 
i * ‘ON A FARM? 


Carroll Manor Home for Aged | gaa ASA Le’ Rodd ves [] No Lt 


DECEASED 


Crone) Marie Eulalie Moran 


3. NAME OF First ~~ Middle test | ~ DATE ~ Month “Day Veer — 


PEAT! ~~ October 10 1963 


a F 8 COLOR OR RACE|7. p4aRnieD [-] NEVER MARRIED [X] | 8- DATE OF BIRTH rm 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


ae Deys | Hours | Min, 


it birthdey) 
Female _|White | wwowo[j ower] |Apr.29, 1876 ve 


Self Employed 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. RIGA (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


_| Artist ‘= Dist. of Col. 


13. FATHER’S NAME | 4 MOTHER'S MAIDEN NAME 


Wm. Blum Moran Elizabeth Clements 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | {Ifyesgiveweror detesofservica) 


no = Ak Carroll Manor 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {e).] airs "| INTERVAL BETWEEN rs 
PART 1. DEATH WAS CAUSED BY; 
wmeniate cause) Acute pulmonary edema _ E | day 
DUETO 

Conditions, if eny, which __Arteriosclerotic heart disease _ |_5_years— 
geve rise to immediate couse 
(a), stating the un. 
couse lest. 


PART Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS Ares 
PERFORMEI 


[ves []_ No x 


20e. ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pest Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (City or town) {County) —~—~(State) 
Hour e.m, While __Not While fectory, street, office bldg., et¢.} | 
et work [] et work [_] 


MEDICAL CERTIFICATION 


p.m. 19 
2. L certify that (!) (this hospital) attended the deceased from 7 LOZ1O..., 19.6.3 that (1) (we) last 
saw the deceased alive on 10 2 19.6.3, and that death occurred at... AM, from the causes and on the date stated above. 


Bz SISNAIE ATTENDING, MED. STAFF on SIGNED 
"Pooonraa Ft (8 bbyiva) mp. | PHYS. DM pirectorn [J Pays. [] 10/10/63 


22c. PHYSICIAI 22d. ADDRESS 


“wt he'_Thomas F, Collins, M.D. |322 H. St. N.E,, Wash. D. C.,20002. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Steta} 


tar | Oct. 12,63| Mt. Olivet Cemetery | Washington, D.C 


L DIREC! eo?) URE ADDRESS Wash ; DC 4 25a. REC’D BY REGISTRAR | 25b. [elorles Nudge SIGNATURE 
Row o 2eeh Wis. Ave.N.W. aly 


sy 


by the funeral 
and 2 shoyld 
death. 


lease remove carbon papers. P: 
r: 


withii 


ding physician and completely fi 


l-transit permit. Then pl 
or removal, and in any event, 


fer this certificate has been signed by the atten 


director, page 3 should be detached for use as the bi 
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retained by the hospital or attending physician. 


TT 


. 3 


TO FUNERAL DIRECTOR: AI 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL @; 
death. Page 4 


YR AIS (4) 
15M 7/61 


ES 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2668 CERTIFICATE OF DEATH 13163 


|. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence befor: ‘dmission) 


@. COUNTY S » STATE b. COUNT 
Prince George's gieeineen ey es Dues pi 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nee I town) 
write RURAL end give neerest town) 


Glenn Dale (rural) |2 mos. 1 day Washington 


13. FATHER’S NAME _ | 4. MOTHER'S MAIDEN NAME 
| 


= Be = s x Tf ER 
d. NAME OF HOSPITAL -OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Glenn Dale Hospital _ 2 716 E Street, N.E. ves [] NO 


. NAME OF First i last | 4. DB On “Dey “Year 
DECEASED 


yy) Thelma Nelson 22-1963 


Sa a [6 COLOR OR RACE)7_ arate [] EYER MARRIED [| & DATE OF BiRTH | 9. AGE (in yeors [IF UNDER1 YEAR) IF UNDER 24 HRS. 


female | Negro wiooweo [7] Bi dnces CI 11/21/20 2 im oe aes Assy | ° 


¥Os, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foraign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) - | 


Domestic 2\ = | _Gainsville, Georgia | U.S.A. 


Charlie Purchase | Lilla ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY mi 7 INFORMANT Address 


(Yes, no, or unkown) | (Ifyegivewerordatesof service) 
rs <= none Decedent == 
"RUSE OF DEATH [Entar on ‘eause per line for (a), {b), end (c). INTERVAL BETWEEN 


PART. DEATH Was cause ey: Generalized carcinomatosis, predominantly spine, aatesawn 
ribs and skull : alias a 


A DUE TO 
Condition’ Waa. which wAdenocarcinoma of the breasts, resected 1961 
pava rise to immediate cause 
(a), stating the underlying ( DUETO 
cause last, “ (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN. SE 9, WAS AUTOPSY 
PERFORMED? 
yes [] no KX] 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item Tt 
OP CONTRIBUTING [-}] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) “(Stete) 
Boor em: While Not While factory, straet, office bldg., etc.) | 
nn 19 et work at work t 


. 1 certify that (I) (this hospital) Very, the deceased from. ioe ~, eee 0/22 ex; 1993, that (I) (we) last 


saw the deceased aliye on. 63.., and that deeth seciisel at , from the causes and on the date stated above. 
Se ee. ATTENDING MED STAFF cert SianeD 
M.p. | PHYS. [1 oorector fj pxys. [] 10/22/63 
PHYSICIAN'S = = see err a = a aS 
22e, PHYSICIAN'S 22d. ADDRESS Glenn Dale Hospital 


__ MM thre Moe Weiss, M.D. lg a SCL Eapliale. 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


"23a. BURIAL, CREMATION, | 23b, DATE THEREOF ir iE OF CEMETERY OR CREMATORY Tid, LOCATION (City, town or county) 
| Pom 


Washington, D. C. 


24 FUNERAL DIRECTOR'S. SIGNATURE ‘ ‘ a 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


oare NOV 6 19 3 fClavlbog Qetge 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 2 shpatd 


y filled in by the funeral 


and in any event, w@hii 


-transit permit. Then please remove carbg 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Aiter this certificate has been signed by the attending physician and cop 


director, page 3 should be detached for_use as the burial. 


be filed, with the State Dept. of Heal 


YR AIS (4) 
20M 5-63 


prioy to/buriaf, cremation, or remoyal, 


va 


MEDICAL CERTIFICATION 


Lt 


Metre VD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2069 CERTIFICATE OF DEATH 13164 


a Gp te eee cb fh Os ES cots 
1. PLACE OF DEATH ie 'SUAL RESIDENCE (Where deceesed tivad, If institution: Residence bd ‘adminion) 


SCORN, @, STATE b. COUNTY 
rince George _ MARYLAND Maryland Prince George 


b. CITY OR TOWN [if outside | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporate limits, writa RURAL and give nearast town) 


Riverdate™™ D.O. A. College Park 


( y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a = @. 1S RESIDENCE 


ON A FARM? 


| Eugene Leland Memorial Hospital __| | 6800 Pineway_ ves [7] NO [3 


First ~__ Middle Lost | 4: DAME ‘Month Day seer 


Ue BW AGRIC “HOVLSTER NESBIT oF an Oct. 2; alee 


6. COLOR OR RACE} 7_ MARRIED NEVER MARRIED [-] | 8+ DATE OF BIRTH | O4 "9. AGE (In years [iF UNDER # YEAR| IF UNDER 24 HRS, 


White | woown[]  oworcen[]|Dec. 26, A899 “oyna Fool gel Pied Coes 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


ditor __| Retized Chicago, Illinois > URS. As 


lary Elizabeth Flatback Harbach 


WFATHER'SNAME Josiah Hollister Lynch tas MOTHER’ S MAIDEN NAME 


Ay "Holistey Linck 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Yes, aoe aaa (Ifyes give werordatesofservice) Robert a> Nesbit ‘Same ae #2 (Husband) — 


] #8. CAUSE OF DEATH [Enter only one cause p for (e), (b), and (c).] = 1] INTERVAL BETWEEN 
AND DEA! 


PART OATH EAR enue) __ CORONARY THROMBOSIS 5 | seg i> * 


DUE TO 


Lea it any, which (b) fal ) HD ay. 2" SiRe 


geve rise to immediete ceuse F 
DUE TO 


wee D. 4 CoRorARY | NSUPFICIE KCL 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. Wasa 


METASTArte CAKe (wo MATOS) S ___|ws xo 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City orlown) | —~=—«(Ceunty). (Siete) 
Hour a.m, While __ Not While fectory, street, office bldg., ate.) | 
ah. 9 et work [] et work [_] : 


21 certify that Q (this ae attended the deceased from. 92@ 10.062. : pes, that@ip> (we) last 


saw the deceased alive on.. etalon , and that death occurred at. fo, An. from the causes and on the date stated above, 
22b, DATE 


ae mrs] biteeron J Pays. [of | 2/65 ey 
22d. ae 
"Benjamin S Miller 3 ST MERAINER. _ 


23a. BURIAL, Beetig 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 


ransportation 10/4/63 Cincinnati Ohio 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS YY REGIS Sb. EU les 'S SIGNATURE 
F, Gasch's Sons Hyattsville, Md. OCT" “7 ise Pye 


DATE 


by the funeral 
hould 


@:. 


ent, within 72 hours after 


a carbon papers, 


he attending physician and completely fi 


retained by the hospital or attending physic 
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TO FUNERAL DIRECTOR: After this certificate has been signed by !! 
director, page 3 should be detached for use as the burial-transit permit. Then please remov 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 3 


death. Page 4 


TO HOSPITAL 


YR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2670 CERTIFICATE OF DEATH 13] 65 


1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 


e., COUNTY 
BRINCE GEORGE'S manvuann || MARYLAND *“SRINCE GEORGE'S 


b. CITY OR TOWN (if outside comorate limits, >. ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 


ANDREWS ATR FORCE BASE | 14 Days X HYATTSVILLE 


a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS = r "| @, 1S RESIDENCE 


US ALR FORCE HOSPITAL beet / 3900 HAMILTON sT 


3. NAME OF First Mi Last 4. ‘BATE Month 


DECEASED | 

ps Pa JOHN WILLIAM _ NEWLAND nA BEAT! OCTOBER 
5. SEX 6. COLOR OR RACE|7 married wl NEVER MARRIED Ol 2 DATE OF BIRTH ce ACEO Gaal Piseay aa 
nt joys jours . 


MALE CAUCASIAN | winowep[_] _ovorcto [_]|5 SEPTEMBER 1936 | 27 = 


100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


SCHOOL TEACHER |TEACHING __—_—si|s WASHINGTON pc UNITED STATES _ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOSEPH LEVI NEWLAND | CATHERINE A, HILTON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyetgivewerordatesofservice) 


|_ ee |" IBARBARA G. NEWLAND (WIFE) SAME AS ITEM = 
‘18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).) Sit BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) (gees ANH fe geek 


i - DUE TO 

Conditions, if eny, which (b) A cule ty aya hock lie £ Laas Ken bet a 1 ms orths 
gave tise to immediate cause ~ ; 

(a), stating the underlying 

sause last. 


DUE TO 


(c}_ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO! THE TERMINAL I DISEASE C CONDITION GIVEN | IN PART Tel 19. WAS AUTOPSY 
a ee wa am PERFORMED? 


ves Bf No [] 


[20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY “Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (Stete) 
Hour em, While Not While factory, street, office bldg. )} 
”w et work [_] at work | 


MEDICAL CERTIFICATION 


A » 19.23, : vu» 199.5, that (I) (we) last 
Teale 6k, and that death Saved anos, from the causes and on the date stated above. 
ér TTENDING MED, STAFF pr ore 
A fl . 
Mo. | PHYS. oO DIRECTOR Oo PHYS. 240 A GLE 


~ | 22d. ADDRESS 
NAME (Type) 


es GEORGE E. KEELER 111 Capt USAF|MC USAF HOSPITAL, ANDREWS. AFB.,..MD ....-.-- 


Be. BURIAL, CREMATION, 23b. DATE THEREOF | 23¢. ~ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) “ 
11- = ~63 Ft. Lincoln Cem. Colmor Manor _,Md. 


passes =m oTaal "$ sl aac i; ADDRESS *y 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“Tee Funeral Home ~300-4th St .I.E. By 2S oa NOV 2 163 ce bog es 
at ea BS ee eae eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13166 


: 2674 


e. COUNTY 3 
Prince Geor 


2. USUAL RESIDENCE (Whare deceased livad, If institutlon: Rasidance before admission) 
a, STATE b. COUNTY 


and 2 § 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give neerest town) 


by the funeral 


ge's Co .MaryLanp 
¢. LENGTH OF STAY IN 1b 


c. CITY OR Sant (If outside corporate limits, write RURAL and give nearest Yown) 


X Hillerest Heights _ 


Cheverly, Ma. 
d. NAME OF HOSPITAL OR INSTITUTION (if not 


in 72 hours after death. 


|] d. STREET ADDRESS 


2404- Kenton Place 


in hospitel, give sree! eddress) @. 1S RESIDENCE 
ON A FARM? 


zo a 
> P ce_G ts G ee __ eS ‘ =: 
F 5 Sows 7° —eorge +; General Middle Last | © DATE rs; ‘Month “Dey 
eg tveecrein) Lillie M. Niswanner pean OCtober 16,1963 19 
8 5. SEX 6. COLOR ORRACE)7, MARRIED [_] NEVER MARRIED | & pate OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| if UNDER 24 HRS. 
24 * és last birthday) |"jonths| Days Hours Min, 
& emale White wows f&]_—_ivorceo 1] |7, 6, 1884 79 ys. | 
= Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
bis) done during most of working life, even if retired) 
Housewife | ws | Maryland : NES Say AR Ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown Wheeler unknown 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


no 


{Ifyas givewerordotes ofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT — = ‘Address 


one _ 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


DUE TO 
Conditions, if ony, which (b)_ 
gave tise to immedieta cause 

DUE TO 


The law requires that the death certificate be executed within 24 hours after 


steting the underlying 


18, CAUSE OF DEATH [Enter only one ceuse perdine for (a), {b), end 


Mr Richard Wyche-son in law_as #2-D 
{ 


3 | INTERVAL BETWEEN 
EL YO Oa TT (r f fn fac ro 


ONSET AND DEATH 
Corrn co i L. f Bl mines : 
ie 


retained by the hospital or attending physician. 


couse lest, {e). 

Ea Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI IVEN IN PART I{e)| 19. WAS AUTOPSY 
= 2 = a PERFORMED? 
9 $ yes [] no (] 
ra = [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parttor Pert Il of item 18.) "Eisen & 
4 E | OR CONTRIBUTING [] CAUSE OF DEATH 
ry G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a +§ == 4 * Ss 
9 S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
a 5 iipare wre While __Not While tactory, street, office bldg., etc.) | 
8 2 ane 9 at work [_] at work ! 
a 


21. | certify that (I) (this hospital) 


‘CTOR: After this certificate has been signed by the attending physic 


LOS... 1964, that (1) (we) last 


attended the deceased from. 


director, page 3 should be detached for use as the burial-transit permit. Then please remoys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Ps saw the deceased alive on. Lé 19.%..4., and that death occured at/2M, from the causes and on the date stated above. 
ofa 2S z ATTENDING Meo STAFF 72. OLGNED 

ae , TA eet; PD te = mo, | PHYS. — [et~ oinector [] PHys. [] 40 fle Ley 
Beg 22c. PRYSICIAN’S a7 yi F a , «Ra AD DRESS —a - ae 
Bee pe ay Lcd lenafazr Zz WiPO 0 (Kae TY gha >. a f =e 
Q2D 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
igh REMOVAL (Specify) Is C Ss: M 
ee urial 10-18-63 avage Cemetery avage, Md. 2 
ates 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 9{60 Lee Funeral Home 300-4th St.N,E. Wash, /odsCNCT 21 1863 pOfanboa Needy. 

= = * i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2672 CERTIFICATE OF DEATH 1 316 a 


w 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before admission) 
res @, COUNTY a. STATE 5 COUNTY 
2 =09 _Prince George's MARYLAND Maryland Prince George 
pes b. CITY OR TOWN (if o Tp ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (Ii outside corporate ota write RURAL end ae ener town) 
a a3 3 write RURAL and give n: , 
- =y2%o|_ Chever 11 days X laurel te oe 
23 g ' d. NAME OF HOSPITAL OR INSTITUTION {if not tn hospitel, give street eddress) , od. STREET ADDRESS RESP ENCE 
= was { ON A FARMi 
# Bae Prince George! s General Hospital _329/ Prince George Street __| ves{] no 
= aa ir NAME OF ~ First 7? Middle Last 4 DATE Month “Bey “Yeer 
cee iiseaceuean Lawrence Noonan Seats = October 11 19 om 
ph es == ae ewes 
28 5 5, SX "| COLOR OR RACE)7, waRRieD [X] NEVER MARRIED [-] | 5» DATE OF BIRTH a ee emer yree eae 
a ronths: leys jours | in, 
pa Male White wipowe[] _pivorcen[]| 2/18/10 5 yes. | i 
$38 30a. USUAL OCCUPATION (Give kind of work | 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SEs done during most of worsing life, even if retired) : 
22g L > 
a ——— ——— -_ ~~ 
age 14, H,.. ‘S MAIDEN "en 7 A 
Say 


|}. Easanncss 
W¥és, ner-or unkawn) 


ER IN 


Then pi 


D FORCES? 16. SOCIAL SECURITY NO.| 17. a 7 ‘Address 2-5 @f for 
(Myespiiswertasteroteril “LS2 Sh of fA. 


— 


2 
a 
a8 
= 
== s = = 
S2eE- 1B. CAUSE OF DEATR [Enter only one cause per GL Tor Ja), (6), aA ©). 
7 3° 
BoB PART |. DEATH WAS CAUSED BY; (en 
Pens IMMEDIATE CAUSE (e). -. ate aper ae . 
Bags / 
Qe 8s ; DUE TO 
585 8 Conditions, if eny, which (w) AED Aine tock % So. = 4A 
sare geve rise to immediate couse “y 
a8 {e), stating the underlying (~ PUETO 
5 7 couse last, a - {e) 
Bs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
ves [] No [] 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour @.m. 
P.m. 19 


20d. INJURY OCCURRED 


While Not Whila 
jet work [_] at work 


200. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (Stee) 
factory, streat, office bldg., etc.) 


MEDICAL CERTIFICATION 


f 19. A3that (I) (we) last 
ee. 1963. wap and er death occurred 22200", from the causes and on the date stated above. 


Pp 22b. DATE 
ATIENDING __ *” 3fED. STAFF SIGNED 
Mp. | PHYS. IRECTOR pHys. (] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


E al 
NAME (hel Dr. Angus McLaurin 


23b. 


TION, PATE Minlodsele 23c. 


death. Page 4 may be re.uined by the ho: 

TO FUNERAL DIRECTOR: After this ceri 
director, page 3 should be detached for use as the bul 
be filed with the State Dept. of Health prior to burial 


REGISTRAR x REGIST 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ NI 
2672 CERTIFICATE OF DEATH 13 i 68 


“X 


10/13/. 1963... a and that death ae, 340 Pu, from Ted causes and on the date stated above. 


B $3 a DF 
e z 1 Fon cEto DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe z Prince Georges asTaATE oy, C b. COUNTY e 
FS 
5 en k MARYLAND ee 
6 £33 . |S " = 
ae ~e Ey b. CITY OR TOWN [if outside eed ~ . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
+t BaD write RURAL and give neerest fev - ; 
“ gee 6 Glenn Dale (rural 2 days Washington 
= ‘4 ba d, NAME OF HOSPITAL OR ete (# not in hospital, give street eddress) a. STREET ADDRESS Ps 
3 fas 
Perse __Glenn Dale Hospital ; 1339 Saratoga Ave., N.E. 
2 ¢ Ba ‘3. NAME OF First 1 Middle “Last 4 oe “Month 
3 aah DECEASED o 10 
¢ Se {Type er print) Margaret -- Se Donnell DEATH 

gE See a Ps ES 
3 4 £3 S. SEX 6. COLOR OR RACE|7, MARRIED [_].MEVER Papen | [i] | & DATE OF siRTH 7 jg id IF a YEAR aor a 

a ee + jours in. 
8 Sie mostha | Dex 

~ Se Female White wioowe [| orvorctd of} 3/26/1913 Ly | 
rf ce — i 
8 a 3 3 We, USUAL OCCUPATION (Give kind of work +Ob. KIND OF BUSINESS OR WNDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) 
8 £25 Unknown _ = = Maryland __U.S-A. e 
<= iz gs 13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
3S £8y 
S Bas OHN_B. SINGERHOFF | GOXRHK MARGARET G. DORSEY 
2 2 83 i WAS Baa ae IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 82 Re, oF unkown) | (Ifyesgivewaror datesof service) 

Fs Unkino i Cc. G 1 Hospital Medical Records 
* 3 no - . eneral Hospital Medical Recor 
aioe Sena | iS eee 7a P fran et 
-$ >E = 8, GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] +] BRTERVAL betwen 
eto Al 

a PART I. DEATH WAS CAUSED BY: 

Seges IMMEDIATE cause Massive hemorrhage, left side of neck |5 min. 
Sages ] x 

> aa 5 = DUE TO 

area Rah ctioa Many enTch Carcinoma of the esophagus with metastases |11_mo. 
© 23 5 gave rise lo immediete cause aa > 

= area (0), stating the underlying DUE TO 

a cause last. 7 eal (e) 

5 i Se a se == a —— 

Oa heli z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS AUTOPSY 
mSoege i) PERFORMED? 
Sees. =| Status post gastrostomy; status post tracheostomy tet a 
23538 S| = x. ; ‘9 
BS 8 a = 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 1B.) 

2 we OP CONTRIBUTING [] CAUSE OF DEATH 
ms <£ = 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> _ - — 
Oa s 2 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20. (City or town) (County) (Stete) 
| ame i 
Re<2es Fat Hour e.m. While Not While factory, street, office bidg., ete.) | 
Be ys. 2 pm. 19 at work [] at work [7] 
aes aoa 
ae iS 38 21. I certify that (I) (this ame’ attended the deceased fro: fp 19.24, that (1) (we) last 

Ulo 
Ba 
Mia 
An® 

€ 
Hos 
wos 
353 
Rye 
o38 
a 


director, page 3 should be detached for use as the burial. 


H 
saw the deceased, alive on... w 
220. SIGNATURE UY F eee ka wae 7b. DATE 
aS Aine he Sa mp. | PHYS. [2] DiRecToR [X} PHYS. [7] 10/13 /63° 
‘ __M.D = = 
Be , | [Be Rear iton ‘Moe Weiss, M. De 7d. aves“ Glenn Dale Hospital 
te f WL We eet : =.2.------Glenn_-Dale,..Md...- ae eee 
ns Te. Buna, CREMATION] 238 ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cry, town er county) {Stete) 
oD RE pecify| | 
2 Burial | 10+18-63 | MP OLIVET CEMETERY WASHINGTON De. Ce 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGN yy), ‘ADDRESS 25a. REC'D 7 ¥ oaaes 2Sb. TRAR'S, SIGNATURE 
1SM 7/61 ;; ~ WASH. oDe a5 * PCT 1 ari poled 
a er (tLe bisa gps LY =r Al th), \0% 


®& 


0 
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3 
x 
3 
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2 
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TO HOSPITAL OR ATTENDING PHYSIC: 


4 
ter 


gers. Pages 1 and 


-transit permit. Then please remove carbo 


pt. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 


_ be filed with the State Dey 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2676 _ CERTIFICATE OF DEATH 1316 Y 


|. PLACE ey DEATH 2, USUAL RESIDENCE (Where dacansed livad, If institution: Residence before edmission) 


«. COUNT! e. 7 
RINCE GEORGE'S manyiann | WASHINGTON DISTRICT OF COLUMBIA 


b. CITY OR TOWN [if outside comporeia limits, "| ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give neerest town) 


| ANDREWS AIR FORCE BASE 4 DAYS WASHINGTON 


. \ 
d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


1324 SAVANNAH ST SE APT 204 | vs(] nom 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress] 


US AIR FORCE HOSPITAL 


“First “Middle Test 4 DATE ‘Month Dey Yoor 
JO ANN PEREZ DEATH OCTOBER 21 19 63 


6. COLOR OR RACE) 7, MARRIED fy] NEVER MARRIED [~] | § at Sa? 


8. DATE OF BIRTH "19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
CAUCASIAN | wivowen [1] pivorcep [_] 4 OCTOBER _43_ 20 yt. 


last binthdey) |"Months| De Min, 
Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR meer 1. “BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Deys | Hours 
done during most of working life, even if retired) | 
HOUSEWIFE N/A. | WASHINGTON DC UNITED STATES _ 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 

JOSEPH PUCCI AGNES SANFORD 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ar Address 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservice} 


N/A N/A = ml TIRSO PEREZ (HUSBAND) SAME AS ITEM #2 | 
18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), ean > < "| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
EE cae AREA 28" HRS 


. DUE TO 
Conditions, if eny, which (») PULMONARY INFILTRATION AND BLEEDING | 2 WEEKS 
gave rise to immediote couse = = <=. : = 
{a), stating the underlying 
couse lest, {e) . 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WASIRUTOPSY 
D 


ves [X}_ No [] 


DUE TO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm,; 20f. (City ortown) -—~—=—* (County) (Store) 
Hour em. While __Not While fectory, street, office bldg., ete.) | 
p.m. 9 at work et work | 


21. 1 certify that (i) (thischgnisel) attended the deceased from17..QCTOBER...., 1963, to.21..QCTOBER, 19..63 that (1) (Se) last 


saw the deceased alive on.21..0C' ER.......19..63.., and that death occurred at5QQPM, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED, STAFF SIGNED 
o. | PHYS. fg] irecron [] PHYS. [] 93 OCTOBER 63 


MEDICAL CERTIFICATION 


22d. ADDRESS 
NAME (Type) 


STEPHEN J. CONWAY 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOPATION (City, pwn or county) (State) 
REMOPAL (Specify) 2 ry 
Oct. 25-6 L 
PAERAL DIRECTOR'S SIGNATURE ADDZESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. 
a fhe. Lil Aewel Kyl tar C 24 1 6 vb Bi ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13176 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad lived, If institution: Residence before edmission) 
s. COUNTY, ' ¢. STATE b. COUNTY 
Prince George's hal marvianp || Maryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, writa RURAL end give nearast town) 
write RURAL and give neerest town) 
_Cheverly 12 days _||X_Landover Hills _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 


_ Prince George's General Hospital 4213 73rd_Avenue __| es wows) 


S 


should 


s 
w 
oe 
5 
3 
fe 
7 
a 
@ 
zy 
= 
5 
3 
rf 
x 
cy 
iS 
& 
= 
8 
= 
o 
o 
3 
© 
=, 
a 
= 
” 
¢ 
3B 
a 
he 
= 
= 
e 
a3 
= 


3. NAME OF “First Middle ‘Last oe Month “Dey Year 
DECEASED 


(Type or print) George Me Petro, Sr. SEATH October 2h 19 63 


2 ao 6. COLOR OR RACE) 7, aRRiED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 19. AGE (In yeoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White WIDOWED bivorceo [] | April 5, 1900 anon | Seat | git 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| Aone during most of working ‘an if ratired) 


| 
Retired Fireman | Luzerne Co., Pa. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Petro 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT am > Address 
(Yes, no, or unkown) | (If yesgivewerordetesofservice) 


Yes W.W. ZT 71-03-1072 | George Petro (Same as # 2) 


1B. CAUSE OF DEATH (Enter only one rr is@ per fino for (e), (bi). ind {e).] zed “INTERVAL BETWE 
PART I, DEATH WAS CAUSED BY: Po tee CO fo ga til) 
IMMEDIATE CAUSE (e) ) z oS Leb ee = : 


if DUE TO — i 
Conditions, if any, which = 


geva rise to immediate ceuss 
(a), steting the underlying DUE TO 
couse lest. ) 


PART Il. Ja CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife}! 19. WAS AUTOPSY 


bon papers. Pages 1 and 


the attending physician and completely filled in by the funeral 


PERFORMED? 
LA 0, any yes [J] no [J 
208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOWWINJURY CURRED, {Enter nature of injury in Pert | or Pert Il of item 1B.) a 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
RS wat While __ Not While fectory, street, office bldg., etc.) 


oa ” at work ["] et work 
2, I certify that (I) (this hospital) attended the deceased from../.O.20/ St. ae . By a , 1923, that (I) (we) last 
saw the deceased alive on.. Pree) > uf 9e3 ., and that death occurred red E194 from the causes and on the date stated above. 


22a._SYGNATHRE x 22b. DATE 
« ATTENDING MED. STAFF 
a mo, | PHYS. pirector [-] PHYS. [[} 


22c, PHYSICIAN'S _ 22d. ADDRESS 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICI 


== =e 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ia TOCATION “icy, town or = (Stare) 


BWEVAL See 10/29/63 | Arlington National Arlin, aa Va. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. a BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


BO Wg alt 


Nag Guth Francis Gasch's Sons Hyattsville, Md. oar CT 29 


20M 5-63 


— 
24 hours after NS 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lew requires that the death certificate be executed 


| or attending physician. 


death. Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


si 7c 
3 1 Fup er Or DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before ‘edmission) 
Raed ja . STATE b. COUNTY 
ae Prince George eee $ Maryland Prince George 
pes b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 

= ie ite verdare. neerest town) 
£78 iverdale D, 0. A. ~ College Park 
3 8s = / = oe 
Fe ¢ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 
ea , ON A FARM? 
Sus] } Leland Memorial Hospital f _11603 Baltimore Bl'vd, ves [_] No &X] 
saa 3. NAME OF = First ~~ Middle a test 4. DATE ‘Month Dey Year> 
e a a ree ae? 
es (ype erent) = THEMIS TOCLES PLACKOS BEA™ Oct, 19 63 
aS 5. SEX 6. COLOR OR RACE|7, married PX NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF Ui IF UNDER 24H 
§ 8. E last birthdey) |Months] D. Hours] Min. 
scz | Male White wows []__vivorceo []} Nov. 28, 1909 cas | 
$6 8 ‘0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working von if rotired) 


Liguor Dealer 


13, FATHER'S NAME 


Peter Plackas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) athe. 


Self 


Washington D.C. | U.S.A. 


14, MOTHER'S MAIDEN NAME 


Helen Novelli 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


3 
a 
§ 
= 
£ | Yes 217-32-1864| Charlotte E. Plackos Same as #2 Wife _ 
a 18. CAUSE OF DEAT [Enter only one cause a Tor (e), (B), end (el) 7, hbo 
a PART |. DEATH WAS CAUSED BY, b-Lt14 vi Ligh finder 
3 IMMEDIATE CAUSE (0) ato ar ’ [35 Yn tnkd; 
§ Z é DUE TO he f Y ; a 
= Conditions, if ony, which (b) a us He ELM ’ Preayy 
3 90V8 rise to immediote couse 3 5 a => eal | 
(e), stoting the underlying ( DUETO 
oe - = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ‘19. WAS AUTOPSY 


PERFORMED? 


| ves [] No Bg 


200. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 


While Not While 
el work ‘et work 


200. PLACE OF INJURY (Home, farm,» 20f. (City or town) “(County) ~ (Stele) 
fectory, street, office bldg., etc.) 


Hour e.m. 


MEDICAL CERTIFICATION 


19 
certify that (I) (this a tal) atte Bel the deceased from.. ds that (I) (we) last 


., and that death odcturred at... M, from the causes and on the date stated above. 


AGE EY) ha, VS ¥ Woda Ag 22d. Ee PARKWAY, CREEWBELF, My, 


saw the deceased“alive on, 


220. SIGNATURI 


7 ’ ED 
MD. Pass pg DIRECTOR jal Ps. oO Gam 27, 4463 bs 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the bi 


230. BURIAL, saan 23b. DATE THEREOF |" NAME OF CEMETERY OR Citihhintaley 23d, LOCATION (City, town or county) > “(Stete) 
EMOVAL (Specify es 
urial 10/31/63 Glenwood Washington D, C. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


25a. REC'D BY womtde} 25b. a7) RS: SIGNATURE 


oar NOV Saag 


Francis Gasch's Sons Hyattsville, Maryland 


in by the funeral 
1 and 2 should 


event, within 72 hours after death. 


ind completely 


. Then please remove carbon papers. 


ysician. 
d by the attending phys 


-transit permit. 
cremation, or removal, and 


s 
3 
fs 
¢ 
4 
° 
2 
a 
x 
Ag 
= 
3 
2 
2 
3 
© 
«x 
o 
e 6 
§ 2 
Se Y 
Vs 
5 
$ 
= 
s 
4 
v. 
° 
a 
os] 
= 
£ 
g 
z 
2 
o 
£ 
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be retained by the hospital or attending ph 


ATTENDING PHYSICIAN: 


® 


. Page 4 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bui 


death 
TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAT! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2677 CERTIFICATE OF DEATH 13172 


, PLACE OF DEATH 5 G ia W/o 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence befora admission) 


‘¥ [I <A Georges i 2) MARYLAND 4 a a " 4 pea ee HT Ce 


b. CITY OR TOWN (if outside eorporete limits, c, LENGTH OF STAY IN Ib || Z CITY OR TOWN (If outside corporale limils, write RURAL and give naerast lown) 


gars ye eae GO0F% HK kas fPve ne & 


Ai 15 RESIDENCE 
ON A FARM? 


|AME OF HOSPITAL OR INSTITUTION (if not in hospitel, ‘giva straet eddrass) d. STREET ADDRESS 


Sch sen [Pa Wok flsneing. or 7 e: SO //ee Ze Vitale 


3. NAME OF First last bs fas 


freon CARL. own...  Aero/ BE 70 3, 


PS. SEX 6, COLQR OR RACE] 7, MARRIED [[] NEVER MARRIED [_]| 8 DATE OF BIRTH 5 ‘AGE (In years |IF UNDER 1 YEAR| IF 


ig Je Wh Ze wipoweD [-f DIVORCED [[] 7- sh. 8b 0 v3 era eas 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1). BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) | 
iU.S. Goverment Chenango, New York | U.S.A. 


Retired 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ;= 


Edwin C. Read Eliza Cline 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT a = Addrass 
(Yas, no, or unkown) 


es al iil hm I 48-5082 Neil C. Read Same as #2 Box) ; 
re “INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: y ONS: D DEATH 
IMMEDIATE CAUSE (e)____ 


ow jl 
- A » DUE TO 

Conditions, if any, which tb} 

gava rise lo immediate causa 

(a), stating tha undarlying 

causa last. 


PART TF OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D¥ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 


J ves [] No ee 


20a. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pari Il of itam 18.) 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) “(Stata) 
Hoaetiates While __Not While factory, streat, office bldg., atc.) | 
ani 19 et work [_] at work 
21. F certify that (I) (this hospital) attended ihe deceased from... é a8 ? MLB bocce Wego that (I) (we) last 


saw the deceased alive on... 4.4.7. , and that death aie alas, from the causes and on the date stated above. 


22a. SIGNATURE iim 22b, DATE 
ih os STAFF SIGNED 
DIRECTOR EN: PHYS. 


MEDICAL CERTIFICATION 


22e. PHYSICTAN’S "| 22d. ADDRESS. 


NAME (Type) Eh DAW ALD EDGKEW/ _ r re, me Dd 


Fi, AURAL, CREMATION {23b. lt y EREOF 1 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town © or county) ~ (Stata) 
REMOVAL ik 


nas 63 | Wayel ner Qinthawlh Hebe UY 
24 FUNERAL DIRECTOR’ JAIGNATURE ADDRESS 25s, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Panett as aes Marble fad __|owNOV_6 196 crltg uetge 


= 
" 


by the funeral 
Tand 2 sho 


A hours after death. 


death certificate be executed within 24 hours after \. 
aRers. Pi 


= 
2 
ec 
a 
& 
8 
nol 
a 
& 
= 
z 
a 
2 
vo 
= 
e 2 
= 8 
32 
Pay 
258 
cee 
mee 
a3 
rd 
ge 
ass 
Pee 
BSE 
OES 
25 
Bie 
‘aad 
ced 
£8 
1?) 
EI 
a 
| 
° 
a 


‘= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 


TO HOSPITAL’ 


VR AIS {4} 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2678 CERTIFICATE OF DEATH 13173 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 


@. ST. 
Prince Georges _ MARYLAND | “Mary land 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib |). CITY aay TOWN [If outside corporet its, write RURAL and give neerest town) 
write RURAL end give neerest town) 


Riverdale 6 days ||A Forestville 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street mee d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


iy Mi 
eeland “emorial 13436 78th. Pooks jsf seg 


13, NAME OF First Middle Last ~~ Menth ‘Day 
DECEASED 


yee Charles Calvin Reece Oct. 2 ua 


3. SEX [6. COLOR OR RACE|7, maRnieD [3] PX] Never MARRIED [-] | 8 DATE OF BIRTH : ] 9. “Act {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
|e at Bea Days | Hours 


Ma le White wioowtp [] _vivorcep [] | April 6, 1890 173 ye [= 


TOs, USUAL OCCUPATION [Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life in if retired) 


angineer D.C. Governnent| Trimble » Tennessee U.S.A. 


13. FATHER'S NAME 2 . | 14. MOTHER'S MAIDEN NAME 


(Unknown) Reece | Uninown _ 2 a 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address 
{Yes, none unkown) | (Ifyes givewerordatesotservice) 


Satis eee |ir.Catt Lester, 336 73*th Place, Forestville Md 


8B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] "] INTERVAL siti 
PART I, DEATH WAS CAUSED BY, + a * ra . 1 
WNaAtCRer ys) Cardiac and Renal Failure(Uremia) ” 10 days 


f DUE TO : f 4 
Conditions, if ony, which » Arterios€lerobis Heart Disease 2 years 
geve rise to immediate ceuse ~~ 


fe), stati th derlyt DUE TO 
wea __Arteriosclerosis Generalized DO years 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL INAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
Diabetes liitusknown for 2 ye PERFORMED? 
mellitus known for years yes [_] NO 


200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE ius (Home. at “208. (City of town) — (County) (State) 
en same “A While __Not While | factory, streal, office bldg., ete 
gigs Tago fet ware E] Bh wor FF] Sceretieticetiiedie ie tatis Metietiadie a 


21. | certify that (I) (this hospital) attended the deceased from?! De apeN 23, 4o.. ahaa 2., 19.03, that (I) (00 last 
saw the deceased alive on. Octo er. i Eee: 63. ~, and that death occurred “als 58, from the causes and on the date stated above. 


22e. SIGNATURE = ‘ ane 22b. Rage 
Bik Fs cp. | PHYS. Bd DIRECTOR ‘ Pars. Et October 23,1963" 


77 PAYSICIAN'S Walcutt W. Gibson,i.D. 7a. ADRESS ,3),0 St. Barnabas Road 
NAME (Type) . ‘ sas Was eton,D.C. 20031 


MEDICAL CERTIFICATION 


73a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat’ [10/4/63 National Memo. Park Falls Chureh Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: i oct bY ka 186: 3 Vise | TRAR'S He ‘TURE 
Lee Fune al Home _ Washington 2,D.C.oar fra Neng 


2678 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 13174 


1. PLACE OF DEATH 
@. COUNTY 


Prince George 


2. USUAL RESIDENCE (Whare decaasad livad, If institution: Residanca bafore admission) 


MARYLAND 


&. CITY OR TOWN [if outside corporate limils, 
write RURAL and give nearest town) 


Rual, Seat Plesant 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If Rae corporete limits, wrila RURAL and give naarast town 


Rual, Seat Plesant 


a. STATE b. COUNTY 
Maryland Prince George 


ra 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


4. STREET ADDRESS | @. 1S RESIDENCE 


ON A FARM? 


completely filled in by the funeral 


Female Caucasian 


| 6515 ¢ st. Use 6515 C st. ws] No ly. 
3. NAME OF FAS a i , oe 

RAME OF a Middle 4 "DRTE Month Day Year 

{Typa or print) . i DEATH 19 
Tey 6. COLOR OR RACE|7 ARRIED [ONever MarnieDXy | 8 DATE 9. AGE (In years toh PO8 ae “TF UNDER 24 HRS, 


WIDOWED [_] 


last birthday) 


73 


iooul Deys | Hours Min, 


Divorced [_] 


Aug. 8 1885 


yes. 


ficate be executed ¢ 24 hours after 


hysician and 


NO 


}0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
5 dona during most of working lifa, aven if ralirad) 
: Clerk U.S.Goverment Fairfax Cou. Virginia U.S.A. 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ey 
a $ I 
§ 15. WAS DECEASED aponn. s He ee 16. SOCIAL SECURITY 7. INFORMANT on Pee rd 

se i NO.| 1. UMA 

= (Yes, ne, or unkown) | {Ifyas give warordatasof service) Pre Arrangments “Record 


None Julia B. Renney 6515 C.St. Md. Park Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3) 


* DUE TO 
(by 

DUE TO 
(¢) 


/ 7 / 
Conditions, if ony, Which 
gave risa to immediata cause 
(a), stating the undarlying 
couse last. 


te has been signed by the attending pl 


1B. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


DAS, 


PAICUR 


CAR DIAST CAE TERT ilies Mla: 
CA CHEX(A DVe 


NW EOPLA LAT 


€ 


oF METALS TALE 


° 


ST At ev, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


YES Nosy 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Yaar 


MEDICAL CERTIFICATION 


EP 


saw the deceased alive ons. 


ey ps pisnted 7 v3 ceased froi 


20d. INJURY OCCURRED (State) 
Whila Not Whila 


work [] at work [_] 


208, PLACE OF INJURY (Homa, farm, | 20f. (City or town) 7 (County) 


factory, strast, office bldg., etc.) | 


, that (1) (we) last 
903, and that death occurred aZA: .M, from the causes and on the date stated above, 


= 26 


"We He 


g; 22b. DATE 
ATTENDING MED. STAFF 
Mp, | PHYS. pa piRecTOR [_] PHYS. 


Oo 


22c, PHYSICIAN'S 
NAME (Typa) Max Mu 
° 


H 


fo af Zi SIGNED 
22d. ADDRESS [6.3 
erzberg M.D. 


23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be denied for use as the burial-transit permit. 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


& 
x 
“a 
3 
3< 
a 
is} 
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is] 
rx 
& 
= 
a) 
#8: 
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[D> 
Fe 
O% 
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23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Tiate) 


VR AIS (4) 
20M 5-63 


mMOVABGPTZL | Oct. 6,1963 | Flint Hill Oakton, Virginia 
24 FUNER. DIRECTOR'S, SIGNATURE ADDRESS i hy REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Lil Ceichenlsger Viehna ,Virginia®CT 7 pChanlog \erdtgea. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


580 The Se eee OF DEATH 131 45 


m 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
f¥es, no, or unkown) 


Address 


SN We pee Malbec hy. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(tyes give warordatesof service) 


16. SOCIAL SECURITY NG. |e INFORMANT, 
Rene fe C. gets ame 


18. CAUSE OF DEATH [Entar only ono cause per line for (a), (b), and (c}.) 


PART |. DEATH MODIATE Cause te) ACute Hemorrhagic Necrosis of the Pancfea 


Sz == = 
$3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceezad lived, tf institufion: Residence before admission) 
Bs Os UNA ; a, STATE b, COUNTY 
ean Prince George's _ MARYLAND — Maryland Prince Georges _ 
=08 B. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
Bas Wile RURAL arid give’ nceres!\iown) 

Ms Cheverly Be OAs | > Upper Marlboro 

G @, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 

2 4 ON A FARM? 

Ta Prince George's General Hospital Le] Claggett Building ; eee 

cal NAME OF First Middle last | 4. DATE Month Day Year 

a DECEASED OF 

or print | 7% 

se WS Galan Mamie wil Richardson) "**™ Oct. 8 56 

= 5. SEK [6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 FIRS. 

3 last bitthday) |Months| Days | Hours | Min. 

e White wivowen fe} ivorceo[]| 1 April 188) 19 | 

of . USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) " 12, CITIZEN OF WHAT COUNTRY? 

E| one during most of working life, even if retired) | 

E lone | Maryland | US A, vt 

oe 13, FATHER’S NAME $4, MOTHER'S MAIDEN NAME 

z Ss G, Townshend Sarah A. Pyles 

= 

é 

& 

oo 

Ct 

ae 

: 

bs] 


DUE TO | 
Conditions, it any, which (b) | = 
to Imm cause . 
stating the underlying ( DUETO 
cause fost. iC) 


19, WAS AUTOPSY 


to burial, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, P. 


TO FUNERAL DIRECTOR: After this certificate has been signed by ihe attending physician and completely 


ra PART Il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, N PART Ta) ORMEDT 
PERFORMED: 
: = 
3: os ROOD 
2 2 = [208 ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part | or Pert Il of item 18.) 
> a E | On CONTRIBUTING 1] CAUSE OF DEATH | 
£ 3 © | UF EITHER, NOTIFY MEDICAL EXAMINER] | 
7 Ey % |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, . 20f. (City or town) ~ (County} (State) 
3 a ree © While __ Net While | factory, street, office bldg., ate.) | 
iH 6 g fais 19 at work [] at work [_] | H 
a pe 
BOSS —|__|[ 21. 1 certity that (1) (this hospital) attended the deceased trom... .. Q.Cb.0...19.639.....:, that (I) (we) last 
2 s 5 
2 saw the deceased alive onf..U, 19...63, and that death occurred at. h; $6iNom the causes and on the date stated above. 
& Fees pies ; bd Rl TENDING, = 
Ms ) Al 
“ae 2 PHYS. po DIRECTOR (By ms. ° Shy 
Ko 3 Fe. PASICIAN'S "| 22d. ADDRESS Jy 108 Py 
= ratt dine 
Beaas eee Dray Ce Holmes esl, D U ‘tbo 
= 2 ; “-.- Aes ..... Upper. Marlboro .e, i ee ae == 
fe eq 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
8088 myeier’” [cts 10th 63 | Cedar Hill Cemetery Suitland, Maryland 
= \ Le4. ; Rea a 
\ i ATUR es D 2Se. REC'D BY REGISTRAR | 2Sb. REGJSTRAR'S SIGNATURE 
verte 24 — DIRECTOR'S SIGNATURE = 166), Good" Te Road SE. e REC 
1SM 7-62 Le-p2 Washington vQ@CT 9 1963 
= —== a — Vf = = 
» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


265) CERTIFICATE OF DEATH 131756 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


@. COUNTY 
Prince Georges MARYLAND * STATE Ay ei a oad fr, Geo. 


b. CITY OR TOWN (if outside corporate Hmits, c. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town! 


’ atts} ie F mots | ? Hy atteville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) d, STREET ADDRESS 


6633 2th Place __ th 6 39- 21thPI. 


3. NAME OF ~ First Mi ~ Last | ‘Month 


®A! 


<= 


and 2 


within 72 hours after deat 


by the funeral 


DECEASED Pas ; OF 
(Type or print) Leui $ Ri Cuec; DEATH «=O otober 


Seca ~-}6. COLOR OR RACE|7. maRRiED [DINEveR MARRIED [-] | B. DATE OF BIRTH a a Tie ecre} FANE INO E ef Z 
{Perel jays | Hours 


Male Uhite. wipowED BG —_bivorcto [_} ect 22, (§92 On. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, sieTRTNee (County & Slate, or foreign country) | 12. CINZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Bayber “es Z-taly MASA 


13. FATHER'S NAME ) 14. MOTHER'S MAIDENNAME 
Datisnse foreuwe. Aacretia Azzarone 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni a 17. INFORMANT ‘ls | : Address — 


{Yes, no, or unkown) | (Ityes givewarordatesofservice) : 
578-6-1300 Joseph Ricrsei céesgandt te fal 
yattsy. 

CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETW Ma 

ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ _ Cayoenr lin eae hyrowbesi 5 = hess than | hour 
DUE TO 


Conditions, i eny, which w__Covon ary Arteyioc sclerosis Over 2 Years 
geve rise to immediate cause ‘ 4 2 or? a aa % 
(e), stating the underlying 


DUETO | 


(ch 


PART II, OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. Wis RUT ST 
Hepple Maal ed a PERFO! 


¥E5; [ia] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING {_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour e.m. While __Not While factory, street, office bldg., etc.) | 


ane 19 at work [J at work [] 
. I certify that (I) (this hospital) attended the deceased from. 1963, that (1) (we) last 


saw the deceased alive on. BP 3 iA... 19. ¢3. .» and that death occured PM, from the causes and on the date stated above, 
22b. repli 


223. SIGNATURE 7 
ATTENDING MED, STAFF SIGNED, 
Mp. | PHYS. Kl _DIRECTOR O PHYS. 


22c. PHYSICIAN’S 22d. ADDRESS 
Hy ttsville mtd 


MEDICAL CERTIFICATION 


- 
2 
rf 
2 
5 
3 
2 
~ 
a 
“ 
= 
= 
vu 
2 
= 
3 
x 
c) 
3 
2 
8 
= 
& 
= 
w 
3 
a] 
© 
= 
a 
<s 
a 
Kg 
o 
a. 
2 
4 
z 
nd 
© 
= 
= 
3} 
= 
a 
Fal 
a 
Pe 
9 
a 
8 
si 
mn 


retained by the hospital or attending physician, 


T 


* 


‘CTOR: After this certificate has been signed by the attending physician and completely fil 


NAME (Type) Wr. H e/ ee La 
Tae, BURIAL, CREWATTON:| 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town er counry) (State) 


‘punta | 0/7/63 Ft.Lincoln Cemetery Pr.Geo,Co,, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE appnéss Wash,D.C, |= nile BMS by RE Saye SIGNAT! 
wm vist 7° [Phe S,H.Hines Co.,2901 llth st, IW. batt Eis 5 a 


director, page 3 should be detached for use as the burial-transit permit. Then please rep 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 3 


TO HOSPITAL 
death. Page 4 
TO FUNERAL D: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ — 
2652 CERTIFICATE OF DEATH a 1 V7 
ad 4 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence ‘before admission) 
ae pal G ’ a. STATE b. COUNTY 
rince George's MARYLAND || __ Maryla: nd_ Prince George's 3 
b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Cheverly 2days || Cheverly ¥ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} sar STREET ADDRESS @. IS RESIDENCE 


IAN: The law requires that the death certificate be executed @. 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


Prince George's General _ _||_| 620) Forest Road ves] NO PY 


ME OF First ~ Middle “Last |. DATE Month Dey oT 
DECEASED oF 
eee ___Lawrence Ritter pate October 2 19 63 
- SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years IF UNDER YEAR ‘IF UNDER 24 HRS. 


7, MARRIED [~] NEVER MARRIED [ ] 
Male White wipowep X] DivorceD [_] 


0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
Operating engineer Asphalt co. 


13. FATHER’S NAME 
Lee R Ritter 


last birthdey) | Month: Hours Min. 


8/11/05 SB | ae al 
Ti. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


Indiana , | USA 


14. MOTHER’S MAIDEN NAME 


Nellie Braning 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown} { (Ifyes givewererdetes of service) 
no David Ritter Cheverly, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), |b), and(e).)—~—S# =a INTERVAL BETWEEN 


it permit. Then please removg 


PART I. DEATH WAS CAUSED BY: S Pe “aia 
IMMEDIATE CAUSE (e)____ et of 
4 DUE TO * 
Conditions, if eny, which at Car la 
cates tagcat w_ Als LL eee in es 
(a), steting the underlying € o- 
cause lest, te Drala ma he birn tins Ad Desvrod : 3. ortan| 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]) 19. WAS AUTOPSY 
Ee 

as Yes D4 NO Bis 
% | 200. ACCIDENT W. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
& | OR CONTRIBUTING 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. {City or town) ~ (County) (State) 
3 Hurd esa While __Net While factory, street, office bldg., atc.) 
= 


work et work 


p. it 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-trar 


TO HOSPITAL OR ATTENDING PHYSIC! 


une. ae. t0...10/2 that (I) (we) last 
.19.63., and that death occurred at. at Lied the causes me on the date stated above. 
TENDING MED, ‘AFF A sie 
A 
Mp. | PHYS. [1 omecror [] Ps. Fal 10/2/63 
Tae. PHYSIC a J 22d. ADDRESS i a 
NAME (Type 
“Dr. Leon a 3408 Rhode Island Ave,, Mt. Rainier, Mde. 
) }aaecaoRiAL, CREMATION, | 230. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] ~~ {Stete} 
REMOVAL (Specify) ‘ 4 Indi 
ransportation Oct 3, 1963 Indianapolis ndiana 


25a. REC'D BY REGISTRAR 


ART 7 1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
IF. Gasch's Sons Hyattsville, Md. 


5 
= 
a 
= 


25b, poborlss ‘S$ eae 


20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF ane RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whore deceased lived, If institution: was Belore adi ion) 


in 24 hours after 
In by the funeral 
land 2 shuld 


d completely 


carben papers. 


a. STATE b. COUNTY 
Prince Georges MARYLAND || Maryland Prince Georges 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN tr outsida corporate limits, write RURAL and give naarast town) 
write RURAL end give nearest town) 
_S days __||x Landover Hills = = Se 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS °. pg ond 
Prince Georges General Hospital ~ 6907. _Varnum Street ___| 5) so Bt 
Middle Last 4 on Month Day ore a 
Roth ems oct / 19 fy 19 63 
"|6. COLOR ORRACE/7 MARRIED (never MARRIED jeay] B. DATE OF BIRTH ales 9. AGE (In yoors |[F UNOER 1 YEAR| IF UNDER 24 HRS. 
best birthday) pew Days | Hours | Min. 
bivorced [_] 10 Nov 1893. 6p ye. 


ve 


10b. KIND OF BUSINESS OR Haag ‘1, BIRTHPLACE (County & St 


ician-an 


done during most of working li 


13. FATHER'S NAME 


[El SKO 
CEASED EVER IN U.S. ARMED FORCES? 


or foreign country) i CITIZEN OF WHAT COUNTRY? 


sles ce ae 2 WSAS i 
14, MOTHER'S MAIDEN NAME 

ye” | Ser Sinaisiae eS we 

16. SOCIAL SECURITY NO. | 7. INFORMANT | 6902 Wei yerton Dr. 


{¥es, no, or unkown) | (IFyesgiveweror dates of service) 


|Dr. Albert R@th Hyattsville, Md. 


fe for (e). (b), end (c).] “Y INTERVAL BETWEEN 


16. CAUSE OF DEATH [Enter only one cause per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Cardiac Arrhythymia 


congenital Heart Disease with: 


Conditions, if eny, which 
gave rise to immediate cause 


The law requires that the death certificate be executed wi 


ONSET AND DEATH 


a) Pulmonary Stenosis and Tricuspid Stenosis 


{a), steting the underlying 


b) Right Ventricular Hypertrophy _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) eed 
cent Gastric Resection for Obstructing Gastric Uleer.(2 days egos xo 


20a. ACCIDENT WAS UNDERLYING [] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter fetura of injury in Part | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) [County] | (State) 
Not Whila factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


et work [] | \ 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: 


i. 


at arary” that (I) (this ig a gl the deceased from... 


leceased ae on., 


and thai death occurred at. ot 1, 200m ee causes .* on the date siated above. 


®: 


22b. DATE 


ATTENDING STAFF SIGNED 
Pils le 4 p. |PHys. DIRECTOR Os. 


- Saul _Schwartzback,, 


22d, ADDRESS 
1726 


23a. BURIAL, aaa 23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an ovpatg wi hin 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


23c. NAME OF CEMETERY Of CREMATORY. fia te TOCATION (City, town er county} Toray 


10-21-63 (King David Memoria 


rden falls Church, Va. 


R 
i] 
a 
6 
z 
© 
H 


24 FUNERAL DIRECTOR'S SIGNATURE 


‘ADDRESS heeding Foy 


25a. REC'D BY pg hee REGISTRAR‘S SIGNATURE 


b dong suo 1-1 2ST NW, lon CT 22 196% 


v feeeeti 


=e 


z 
-t 
v 
x 
5 
Q 
£ 
a 
“ 
F 
x 
© 
2 
a 
= 
& 
= 
s 
8 
= 
@ 
© 
v 
@ 
= 
a 
z 
mn 
he 
‘= 
Pe 
o 
= 
3 
2 
2 
es 
= 


in papers. Pages 1 and 2 
in 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fy 


TO HOSPITAL OR AITENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2HRE CERTIFICATE OF DEATH j 3 1] 74 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
piel ge "| e. STATE b. COUNTY 
Prince George's _ MARYLAND Marylend Prince George's _ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey, 


b. CITY OR TOWN (if outside corpor its, "|e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
writa RURAL end give nearest to 
Cheverly, Yarylana 28 days |X Mt, Rainier : as 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) im STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


___ Prince George's General H ospital I 2401 Arundel Road __| ves] no fe 


3. NAME OF First Last - 4. Pat Month ‘Dey —-—Yoer 
DECEASED 


(Type or print) Edward Rudicel DEATH Oct 17 196 3 


ce: ]6. COLOR OR RACE|7. marRieD never MARRIED [-] | 8+ DATE OF BIRTH ~9- 110 AcE tn Neen UNDER 1 YEAR] IF UNDER 24 HRS. 
|= ‘oe Poe Hours Min. 


Male Cauc, WIDOWED pivorceD [_] Sob KR GAR yes. | 


; USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done Cos Te most of Pee’ life, even if retired) | 


D.C. Govn't | |Kansas I 


13. FATHER'S NAME ~ 14. MOTHER’S MAIDEN NAME 


Albert Rudicel Anna Schanalstig 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordetesofsarvice) ¢ 
No Llizabeth Rudicel-wife Same #2-D 


18. CAUSE OF DEATH [Enter only one cous: for (3), (b), e i INTERY AL BETWEEN 
INSET AND DE. 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0)__~ Hepatic Coma 

DUETO 
Pat artes neta « Esophageal Varices with rupture and hemorrhage 
geve rise to immediate cause a 4 a ee —— cs 
(a), stating the underlying ( DUETO 


SE ee , Cirrhosis of the liver 


PART th. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}/ 19. eed auc 


| yes [EE No a. 


2De. ACCIDENT WAS UNDERLYING [a] 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form,» 20f. (City ortown) (County) ~ (State) 
While __ Not Whila fectory, streat, office bldg., etc.) | 
jot work at work 


MEDICAL CERTIFICATION 


h , that (I) (we) last 
death! occurred at °.CM, from the Icauses and on the date stated above, 


STAFF 72 STONED 
ATTENDING, Al i 
pHs. FR] DIRECTOR 7 pays. 


HYSICIAN’S 22d. ADDRESS 
AME. (Type) Jerome L Sandler, M De 


230. TURAL, icon 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOY: ecif ies . 
Bur a " |10-21+63 Fort Lincoln Cem. Colmor Manor ,Md. 


aA GG DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY T1063 eee SIGNATURE 
. 2 GS B60 Heep ME. low OCT 21 1983 {-Lorday Vege, 


1 
_Z FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 4) 
2<co¢, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 3156 
HEALTH DEPT. |7- PLACE OF DEATH 7 =i |] 2, USUAL RESIDENCE (Where docoosed lived, If inslitulion: Retidence balore edmission) 
oS ee be a. STATE b. COUNTY 
Sy rince George's — '? Marytanp || Ma Prince G e's 
sted b. CITY OR TOWN [if outside corporate limits, | ¢ LENGTH OF STAY IN tb /“e, CITYOR TOWN (if outside eorporata limits, write RURAL and giva nesresl town) 
3 5 se write RURAL end give nearest town) 
eBo52 Cheverly __| _ Dox X deanham_ 
oe. So d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) ; d. STREET ADDRESS a. 1S RESIDENCE 
elas J ! 5 ‘ON A FARM? 
SB SRLE Prince George's General Hospital 93l2 (pW Barry--Avenue ves [1] No [og 
>So 8S 3. NAME OF i La ~ Middle. aa eal fer "Month Day Year 7 
So 3 Mn DECEASED " -s OF 
sefe3 (Type or print) Louis Sapoznick DEATH October 8 1963 
8 8 £5 3. SEX ~ 16. COLOR OR RACE] 7. MARRIED [ID Never MARRIED ole DATE OF BIRTH 9. AGE {In a IF UNDER 1 YEAR| IF UNDER 24 HRS, 
s st bithdey) | Mo Doys in. 
vee 4 \Male White wipoweD pivorceo [X| 29 May 1907 7 ES a en | ~ 
2a? . USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH 12. CITIZEN OF WHAT COUNTRY? 
og 8 done during most of working life, even if retired) [ 
Sees Property Inves Washington, DC USA 
2 a3 2 = 13, FATHER’S NAME = . 14, MOTHER'S MAIDEN NAME 5 7 
PS 
“sa oe David Sapoznick Rosa Wakoff 
£9 Em? 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT , Address “a a= 
gate = (Yes, no, or unkown) | {Ifyesgivewar or detasofservics) 5 vs Weller Rd. 
pesee ° Et Jacob Sapoz ck Silver Spring, Md. 
$ 23 at 70. CAU! /EATH [Enter only one eause par lino for (8), [b), and (e).) >< "| INTERVAL BETWEEN 
ssa PART. DEATH WAS CAUSED BY; SEER ENT 
os 6 6 2 IMMEDIATE CAUSE (o)____ TOXemia Z = SS ae ee ie 
3 s 7. Wy DUE TO 
BERR? Conditions, if eny, whieh w___ Purulent peritonitis 2 
iyo 08 gave rise to Immediate couse i 
2b 33 (0), stating the underlying ( PUETO ? g 
Se £35 couse fost. ) Perforation of a sigmoid diverticulum 
e B g go z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)] 19. AS AU Oat 
Sod og : a ar? PERFORMED? 
283 25 z Diabetes Mellitus-knowm for twenty yrs. _ bX ves [J No T] 
= 35 3 “| & | 200. EXTERNAL CAUSE WAS =| 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) ‘ 
elses & | PRIMARY [1 or CONTRIBUTING [] 
Epes & | CAUSE OF DEATH. 
2 oS x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) ~—~—~—~«4(County) {Stete) 
sU Be ie iF CAE. aes While Not While factory, street, office bldg., etc.) | 
eens FE intent 1” jet work [_] et work ! 
= a 
er 262 21. I certify that | took charge of the remains described above, held an Autopsy fe} Inspection fk) Inquiry Eel and in my opinion 
S529 a death resulted from: Natural causes Acgident ia! Suicide ‘fal Homicide im Undetermined manner oO 
Bo Sas CHIEF MEDICAL EXAMINER 
gs ag ACTUAL 
25 rl J SORE ae mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
E g8 re EXAMINER'S DEPUTY MEDICAL EXAMINER iE" g 10-9 63 
a oom. NAME (Type) Dr. John Kehoe —=_— = _Address (Street, city, town, or county) ’ 44 
8 §2 = i, TION,| £2b. DATE THEREOF 22c. NAME OF CEMETERY OR-CREMATORY 22d. LOCATION (City, town, or county) {State} 
oarod 10-11-63 Elesavetgrad Cemetery | Washington, DC 


ADDRESS 


VR AISME msk y & Sons Washington, DC 


5M 1/63 


ogg UCT TR MOS Mfr Bia Monta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceas 
22e. SIGNATURE 


alive on... October. 271963... and that death occurred 2L0:h0, flathe causes and on the date stated above. 


‘ 22b. DATE 
ATTENDING MED. STAFF SIGNED 
¢ mop. | PHYS. DIRECTOR [_] PHYS. [_] Oct, 27/53 


22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICL 


22c. PHYSICIAN’S 


NAME. (Type) Do Wat D (es EDCKEN 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


\ Burial Oct. 30,1963| Fort Lincoln 
i 24 "hex DIRECTOR’S S}JGNAJWRE t sus Seorgia Avenue 
bot wei darter E. Pumphrey, Inc. Silver Spring, Md, 


20M 5-63 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


s 1968 CERTIFICATE OF DEATH | 3 ] 8 i 
ps = Sf = ——= 
6 1. PERCE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence betore edmission) 
g ae . STATE b. Cour 
3 252 Prinde Georges MARYLAND Maryland. aul “Prince Georgge _ 
>es b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN tb ©. CITY OR TOWN II outside corporete limits, write RURAL end give neerest town) 
ek oe 5 write RURAL Benes! neeras! town) , 
cee ever, 9 days x Hyattsville 
[3 Su d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) _ d, STREET ADDRESS a | @. IS RESIDENCE 
a : i 
© Mey Prince Georges General 5801 Queens Chapel Rd. 
2 a2 3. NAME OF ae. > aati: g =i last 4. DATE ~~ Month “Dey 
3 es DECEASED OF 
g Fos Type or print Nell tT, Schiller peatx October 27 1963 
g 2 33 r 6. COLOR OR RACE) 7, j4aRRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS._ 
§ Sa Femal Whit Jes, birthdey} nae Deys | Hours | Mi 
fo) Rte emale @ | wiowen &X] —_vivorcto [1] April 4,1895 68649 yn. | 
S& $33 We. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Se, done during most of working life, even,if retired) | 
§ 225 Accountant Supervisor | U.S.Treasury Dept Tenn, | U.S.A. 
fee Ye gs 13. FATHER’S NAME .-. 7 14, MOTHER'S MAIDEN NAME =< 
£8u ; 
3 9 o% Thomas B. Trotter Martha E. Harris 
2 262 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ry Ty eee : y 
SE Sis $ (Yes, no, or unkown) | (Ifyesgivewerordetes of service) lai 1806“Métzerott Road 
eae a er None Mrs. Nell S. Belair adeiphi, Maryland 
yeRee 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] c wT al ry INTERVAL BETWEEN 
Bey ao PART I. DEATH WAS CAUSED BY: S at 3 pedal ia Slot 
gee IMMEDIATE CAUSE (e) A =p hee } UM. —- |. i Be. 
anz2 / 
> an 5s / DUE TO { ) 
weEcTE - F 3 
oes § Conditions, it eny, which ya « a ‘ ‘ ry yi 
Zs ‘So geve rise to immediete couse 
Ya R58 (e}, steting the underlying QUE TO 
g See couse lost. o) es 
ann z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
3 $5 b)) 5 YES no [J 
einen © | 20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Part Ul of item 18.) 
Bes & | OP CONTRIBUTING [] CAUSE OF DEATH 
33 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Besse & |[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Ferm, j 208. (City oF town) (County) iete) 
a) g fistr. “em While __Not While fectory, street, office bldg., etc.) | 
Oe =: tas 9 et work [ ] et work [_] i 
Oss 
BOG 
noe 
es 
aw 
Am 2 
Wo ~ 
Ses 
eed 
558 
mee 
ox 8: 
= 


death. Page 4 may be retained by the hosp! 


Prince Georges County, Md, 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa CT 29 BoA ns uate. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, FOR STATE 9ro7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 82 
HEALTH DEPT. |. Peace awn ss _—_—— 1 li 1 


2. USUAL RESIDENCE (Where daceased livad, If institutlon: Residence before admission) 
#. COUNTY 


a a, STATE b. COUNTY 
; \ Prince George MARYLAND ‘ 
b. CITY OR TOWN [if outside corporate limila, «. LENGTH OF STAY IN 1b < ttt on town {If outside eorporete Tint MATRGRL HERE Bien town) 


write RURAL end give neerest town} 


Capitol Heights Capitol Heights 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) yd. STREET ADDRESS 


> 


ON A FARM? 


Dey Yeor 


y ] necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


@. 1S RESIDENCE 
221 49th Avenue S | 32) 49th Ave... | 


| NAME OF First ‘Middle - les ~| 4. DATE ~ Month 
DECEASED 


OF 
een Gilbert _ Richard Schroth | a 10-3-63 19 
5. SEX 6. COLOR OR RACE|7, MARRIED fe] NEVER MARRIED [~] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fest birthdey) |Months| Deys | Hours | Min, 
M W wipoweD[] _ivorcep [_] 29 April, 1885 78 ys. | 
10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) , 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ro = 
Retired Meat Dealer Wash, D. C. Ua Be. Ae 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME > ei - z 
Charles G. Schroth Mary Alice Henry 
I 115. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ zy ‘Address 


[Yes, no, or unkown) | (Ifyesgive weror detesofservice) : Me z a , 
573 14 7008 Gilbert R. Schroth Same as # 2 


land 2 with the State Depart 


n any event within 72 hours after death, 


PM3. Page 5 may be retained for your 


8. CAUSE OF DEATH [Enter only one couse per lina for te), (b), and (e).) ” INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 

UAMEDIATE CAUSE (a) Heart failure 

LNG /) DUE TO 

Conditiogs, f ony, which i Coronary artery occlusion minutes 

gava rise to immediate cause ~ is ~ meen 


. DUE TO se : s 
ua ply gases ltt) i Arteriosclerotic heart disease unknown 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. WAS AUTOPSY 
2NISOTNG TQIDEAR PERFORMED? 
vts [] no Py 


20s. EXTERNAL CAUSEWAS | _20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) % 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 


Hour e.m, While __ Not While fectory, street, office bldg., ete.) | 
nari 19. [at work et work [_] | 
21. I certify that | took charge of the remains described above, held an Autopsy Ee Inspection [F Inquiry FI} and in my opinion 
death resulted from:  Naturah causes Ageident ims Suicide ite Homicide oa Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


MEDICAL CERTIFICATION 


D. 
EXAMINER’S FAT Kehoe Rive: aie. DEPUTY MEDICAL EXAMINER [X 10-3-63 


NAME (Type) address (Street, city, town, of county) 


Y22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ [Stete) 


10-7-1963 | Cedar Hill Suitland, Md 


23. FUNBRAL DIRECTOR ‘ADDRESS = 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. 13h) Jar St. 3. 
ew RO Wash D.C Seo 8lC] 8 3 Herbig Vesdge 
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Health or its designated agent, prior to burial, cremation, or removal, and 
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24 hours after 


® 
mpletely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
hysician and co 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p'! 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Poo CERTIFICATE OF DEATH 13] 83 


1 east! DEATH 2. USUAL RESIDENCE (Whare dacested lived, If institution: Residence bafore edmission) 
e . STATE b. COUNTY 
Prince Georges MARYLAND ; Maryland Prince Georges _ 
b. CITY OR TOWN [if outside corporata limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and giva nearest town) 
write RURAL and give naarast town) ’ 
iy heverly 1 hr Xx Greenbelt 
/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) j 4. STREET ADDRESS d ve agen 
rince Georges | Sere. Hospital | ___4 F Plateau Place ves [] No PX) 
"Middle = —— |. DATE Month Day Y Fy 
” DECEASED OF 
(Type o rn) ee Shosteck | oe Oct. 19.5 19 63 


SEX "| 6. COLOR OR RACE 


Male White 


Te UNDER 1 YEAR | 
Months Days. 


8. DATE OF BIRTH IF UNOER 24 HRS. 


7. MARRIED [IR] NEVER MARRIED [__] 9, AGE (In years 


it Bed 
wipowen [ ] Divorcep [_] LAY _p.§- 1887 id rs. 
108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY athe HPLACE (County & Siete, or foraign as 
done during most of working lifa, avan if ratirad) 


+. sig RETIRED he SS LA. > ZG Sf a ae = 


. Ea Mil, EVER IN U.S. SM FORCES? | 16. SOCIAL SECURITY NO.| 17. otalad ri ‘Address B. 


[Vas, 10, pr unkown) | (lfyes alvaweror datesofsarvies) pecoa- GARDIN E R 
“Ao HO Te -2y. cued Re. Oe SN "AVE Sik SPE HO: 


1s. CAUSE OF DEATH [Enter ©. ‘one cause par Uf. for (a), rut? end 5 Oe 1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ype ONSET AND DEATH 
IMMEDIATE CAUSE (a)____ 


: DUE TO A fab 
Conditions, if eny, which Healy 


98V6 rise lo Immadiate cause 


(oh, fairs te “ony ae ZL “ith My vind cope hs As HP 


| 12. CITIZEN OF WHAT COUNTRY? 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ws DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Te) | Ww. Wee 

<Z 

3 bs 7% YES x) NO. Oo 

| 20e. ACCIDENT WAS UNDERLYING []} 20b. DE! BE HOW ‘CURRED. i Part Il of ifam 1B. 

5 | Ov cONTHOUIING |] CAUSE OP DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of Injury in Part | or Past Il of itam 18.) 

Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stata) 
S fick: fe. While __Not While faciory, streat, offica bldg., alc.) | 

Zz os 19 at work [_] at work [] 1 


(I) (this hospital) attended the deceased from... wr WEP to. LODLT......, 19.GF that (1) (we) last 


at tea occurred ate, Al&m the causes acl on the date stated above. 
22b. DATE 


ATTENDING, D. STAFF SIGNED 
mo. | PHYS. TA Director 7 pays. 1 


22d, ADDRESS 


Dr, W, Weintraub,., M ae 2 Se ee ee 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (State) 


DIRECTOR'S ae =e Tey a Sa. GIST Bb, REGIS 6 Ab 
24 FUNERAL DIREC’ 4 [ATU! 2 REC'D BY REGISTRAR | 2. 19 ISTRAR': |NATUI 
of bere Funeral Home 4R17 9 “at Nulone pede? 190 63 ordi 


saw the decéasef alive on.. 
220. SIGNATURE 


22c. PHYSICIAN, 
NAME [Typa) 


73a. BURIAL, CREMATION, 
EMOVAL (Specify) 


te 


24 hours after 
ind completely filled in by the funeral 


within 72 hours after death, = 
a 


rbon papers. Pages 1 and 2 


ind in any event, 
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be filed with the State Dept. of Health prior to burial, cremation, or remo 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


268g CERTIFICATE OF DEATH 13184 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 
Prince G e. Tate b. COUNTY 
nce George's MARYLAND ryland Prince George's 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c an OR zvean (If outside corporata limits, writs RURAL and giVe nearest town) 
write RURAL and giva nearast town) 
Cheverly 6 days Upper Marlboro 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS e Is RESIDENCE 
Prince George's General Hospital i _ 3961 Eln Street yes] No[] 
3 NAME | oF First Middia SS tast “awed: DATE “Menth ‘Day Year 


{iypaenorinn Robert Hail Simns, Sr. Beara October 18 —s'19-: 63 


'|6. COLOR OR RACE/7, MARRIED KU] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


White wioowtp[-] _ vivorcen (] 4/28/14 i as ‘Sevag Pe ae | be 


yn. | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Bagiys. tie Boiege ie, ovag rea Tieaues Washington, D. C. [Wie Seales 
14, MOTHER'S MAIDEN NAME 


Philip G. Simms Helen Hall 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
8 Repr unkown) | (Ityasgivewerordatesofservica) 


“Add: 

"Upper Marlboro, 
213-09-9003 Mrs. Elvida M. Simms Maryland, 4 
18. CAUSE OF DEATH [Enter only ona couse par lina for (e), (b), and (d).)_ TINTERVAL BETWEEI 

PART |. DEATH WAS CAUSED BY; ; bala ite! 
IMMEDIATE CAUSE (a) Hepatic Coma 
DUE TO 
Conditions, if any, which Cirrhosis of the Liver «6 . |__ years 


gave risa to use 

(a), stating the undarlying DUE TO 

couse last. {e) 
PART Il OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a}/ 19. WAS AUTOPSY 


ves KJ no 


20. ACCIDENT WAS UNDERLYING [J . DES: C . ee Il of item 18,] 
Fee ON RON TS CNET aN Get | 20b+ DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Por IW of item 18) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) ~ (Stata) 
Henfoaine While Not While factory, street, offlce bldg., ete.) | 
ain at work [_] at work [_] 


MEDICAL CERTIFICATION 


saw the as alive on.. i’ aa 2 ccurred at $1@, from the cayses and on the aia stated above. 


aa ae ATTENDING, Palle STAFF 7707 SLND 
mp. | PHYS. wots Director [] PHYS, [] 4 1 &/ 63 
22¢. PHYSICIAN'S 22d. ADDRESS 
pea ie “Clark Holmes, M. De 


23a. bevalng Lenn | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Hie pecity) 
10/21/63 Mt. Carmel "S acne ey 


Burta. 


\.] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY ISTRAR | 25b, REGISTRAR 


VR AIS (4) 
2DM 5-63 


Ritchie Bros. Upper Marlboro, Mde PACT 23 peered age 


i) 


: The law requires that the death certificate be executed @ 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fungi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2630 CERTIFICATE OF DEATH 138155 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SecOONTY, ‘ e. STATE b. COUNTY, 
Ng Prince Georges MARYLAND | Maryland Prince Georges 
BE b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN tb “c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
SO write RURAL and give nearest town) | ed 
33 Cheverly | 6 days |X Cedar Heights > 
go d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) [ d. STREET ADDRESS . Pathan 
nas 
32 |. _Prince Georges General Hospital _ 116. 6th Avenye 1 VE No 
s Fi 3. NAME OF First Middle Last 4, DATE ‘Month Dey Year 
an DECEASED OF 
Be Roe Tee ne a Simms DEATH cts 9 1963 
ES 5. SEX 6. COLOR OR RACE “B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2% 7, MARRIED [—] NEVER MARRIED [_] ag na k! 
WIDOWED DIVORCED 


| Beys | Hours | Min. 


thickener 188) 79 ye 


10b. KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (County & Stete, or foreign country) 


Negro 
jive kind of work 
even if retired) 


| Aer hte | Sa hke mort, We « NOS be = ae 


12. CITIZEN OF WHAT COUNTRY? 


ra 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 Bec co een. w, Catena ee 
3 ie WAS ot ia ve INU.S. ARMED FORCES? f 16. SOCIAL SECURITY NO.| 17, INFORMANT Address C0 aw Hgts, 
“4 f@s, no, of unkown) | (If yes give warordetesof service! 5 

i say pha Neahy \x/9~36 Uf ole Darr Aneltrace LUO -of¢% Avertd. 


18. CAUSE OF DEATH Enter only one cause per ), end {e). = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: re. eee ea Kea f ; ONSET AND DEATH 
IMMEDIATE CAUSE (e) EX, = < “ - stntetes 
: DUE TO 
Conditions, if eny, which (o_ @ (Ea 


geve rise to immediste ceuse 
(a), steting the underlying ( OUETO 
cause lost. {e) 


to burial, cremation, or removal, and in a 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 

- 
5 3 ves [] No [J 
& © [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert I or Pert Il of item 1B.) 

g | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

“ - 4 

& | 20c. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, + 20f. (City or town) (County) {(Stete) 

a j While __ Not While factory, street, office bldg., etc.) | 

& ae 19 at work ["] at work | 

21. I certify that (I) (this hospital) attended the deceased from........ MOPS. rales 3 foi... . 19.83, that () (we) last 


3 , and that death oceurred ail. 2. yl Allbm the causes and on the date stated above. 
22b, DATE 


bap sete es am 10 rte 
i * 22d. ADDRESS 
: sCheverly, Maryland. 
236. DATE THEREOF 


ain Aaa 6501 Landover Rd 
— OF CEMETERY OR CREMATORY 23d. Li TION {Cit in or county) ‘Stete) 
10=-(d-63 Mensa ont eased Md, 
24 FU OR’ SIGN€@TI W) mY AQDRESS € 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; AS) 3 Kd *© | pati 


2c. PHYSICIAN'S it. 
NAME (Type) Deg B 


23c. N, 


23a. BURIAL, CREMATION, 
OVAL (Specify, 


director, page 3 should be detached for use as the burial-transit permit. 


= 


be filed with the State Dept. of Health 


VR AI5 (4) {> 
20M 5-63 


£ 


oT 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rs Cnr 
2B 2691 CERTIFICATE OF DEATH 13186 
a 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ay CORY t o. STATE eee wu , 
3 Prince George's MARYLAND Maryland rince George's 
§ 8 - b. CITY OR TOWN {if outside corporele limils, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
ae it wat write RURAL end give neeres! town) 
: Gas Mh) Cheverly 85 mins. || Upper Marlboro 
pe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) jd. STREET ADDRESS = e. IS RESIDENCE 
ENSES % 2 S ON A FARM? 
3 ose _Prince George's General Hospital ; ugar Hill : 
3 2 an pS NAME oF 7 “First ‘ Middle Last 4. DATE Month Dey 
Fe OF 
x & cs (Type or print) Smith peata §6©«d Oc tober 22 19 63 
8 sz cane a Riese eta - 
2 2 33 5. SEX 6. COLOR OR RACE)7, MARRIED [] NEVER MARRIED K] | 8- DATE OF BIRTH 9. AGE (In yeors | IF UNDERT YEAR| IF UNDER 24 HRS. 
eSe /2 Ky lest birthdey) |Months| Deys | Hours | Min. 
PE Female Colored | wrow oO DivoRceD [_] 10 af 3 yrs. | | 
& : SS \ | We. USUAL OCCUPATION (Give kind of work _ |*10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
See 2 3 done during most of working life, even if retired) | 
& Prince George's, Maryland | U.sSehe 
$s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME F = 


Charlotte Ann Smith 


17. INFORMANT Address 
Mother __Same as above 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


Tommie Boones 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ityes give weror dates ofservice) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one couse per line for {e). (b), end (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e), 


4 


DUE TO 
. Conditions, if eny, which {b) i = 
Eka eve rise to immediete couse “" * 7 7a 
(e), steting the underlying ( DUE TO 
couse lest. {e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
: a) Ss ves [-] NO RX 
© | 202, ACCIDENT WAS.UNDERLYING [] | 206. BE HOW INJURY OCCURRED. inurl F item 1B:) ° 7 al —_ 
© | Or cONTMBDTING CtAGeE or sexta Ob. DESCRIBE HOW INJUI (Enter nature of injury in Pert} @f{PeHt Il of itam 1B:) <9 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a x J 
& | 20c. TIME OF INJURY "Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) Gtete) 
5 Hear ier While __Not While fectory, street, office bldg., etc.} | 
= pum 19 jet work et work | = Li? 


\ITENDING PHYSICIAN: The law requires that the death cert 


A 


death. Page 4 may be retained by the hospital or attending physician. 
Dept. of Health prior to burial, cremation, or removal, an 


ad certify that (1) (this hospital) attended the deceased from...... LO/22 cu 1963, tio... Oe Bae 1%3.:, that (I) (we) last 
10/22 19.63, and that death occurred at 92h mH, from the gpuses and on the date stateds above.» 


saW the deceased alive on 


6 oe 2 SS / Tia ATTENDING MEDS STAFF pares 
a je N Usia dls ae mo. | PHYS.  [[] birecror [] PHYS. [] - 10/2576: 
Beg as We. PHYSICIAN'S / 22d._ ADDRESS 

$2588 Modlin 388 Montrose Ave., Laurel, Maryland 
mu fs 23¢. TION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 
Onn” ¢ 11-2-6 nce Geo./fen. Hospital | Cheverly, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
yay 


X h 
was ey pons oat OV 5 flor Netgen 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 2642 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If inslilution: Ri dimission) 
ae ae . a. STATE .___». COUNTY 
j Prince George MARYLAND Md. Prince George 
b. CITY OR TOWN (if outside corporale limils, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outsida corporate limits, wrile RURAL end give nearest lown) 


wrila RURAL end give neerast town) 


= ij e DOA College Park | 
Ly 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva street eddress) d. STREET ADDRESS @. IS RESIDENCE 
SSS ONA ong 
uiees Memorial Hospital Navaho St., a ves [] No 
she 85 3, NAME OF eh ae Middle Last 4, DATE Month Dey Year 4 
ffee8 (ype or prin) ‘ DEATH 9 6 
Boess Dana __Llewellen Smith 10 A 9 
Bo EN 5. SEX 6, COLOR OR RACE! 7, ARRIED [] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SuREN last bicthday) Mane] Days | Hours | Min. 
ftas r wow [] _pivorcto 1 29 Aue.. 196 ye | 1 
& = 
g a Gc = 10a, USUAL OCCUPATION (G! ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH CE {Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
oO 5F dona during most of working life, evan if retired) 
3 gay = = Maryland USA 
=s g as 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
a 
ge GS eS Phylis De Smith 
£ i 15, WAS DECEASED EVER IN U.S. ARMED FO! 16. SOCIAL SECURI .| 17, INFORMANT 
=: oS = (Yes, no, or unkown) lefataieccsataome ere) Lies Phyli De Smith 481 Navéns Street 
= s 
BES 5 5 =a ee Lakeland, Maryla 
Peta < 18. CAUSE OF DEATH [Enter only one eause por lina for le), (6), ond (0.1 " = RVAL BETWEEN 
e225 5 PART |, DEATH WAS CAUSED BY: : ; Son oe ae 
$3 252 IMMEDIATE CAUSE {e) Bronchial pneumonia 
c 7 f 
8 gea8 4 DUE To 
BoeEes * 5 
BEOR & Conditions, H ony, which (b) Prematurity ~ 
Son 08 gave rise to immediate cause 
SE5Ra (0), stating the underlying f DUE TO 
Seep & couse last, (e) 
= = x 3 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)}| 19. WAS AUTOPSY 
Sat og Q a PERFORMED? 
2ee28 2/5 ves Dt No Fy] 
‘= 25 ¥ lea ie 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Pert II of item 1B.) 
ae 2 22g £2 | PRIMARY [) or CONTRIBUTING [] 
Bones & | CAUSE OF DEATH. 
S| = © os < 20, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stale) 
a g i 
5 £0 ge 5 Tour sm: While __ Not While factory, street, office bldg., atc.) | 
ie] cee § Ed ies 1” jot work [| at work [_] 
"3s 20° 21. I certify that | took charge of the remains described above, held an Autopsy id Inspection tid Inquiry ray and in my opinion 
bt H 
Sto ee death resulted from: —_ Natural causes, i Suicide |_|. Homicide Undetermined manner 
Using 
a 28k 3 CHIEF MEDICAL EXAMINER [7] 
= es as ue we Map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
a, D. 
3 iq iy . DEPUTY MEDICAL EXAMINER = 
E gos ea Sohn KeHoe, Riverdale & 10-14-63 
fs] essa“ ad Ao = Address (Street, city, town, ot county) _ = 
cfs 22a, BURIAL, CREMATION,| 238 ‘E THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
Ags 3 REMOVAL (Specify) 
ger Burial Local Muirkirk, Maryland 


YR AISME 
5M 63 


“ag RESS ity mt hee BY REGISTRAR ge REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SERTIFICATE OF DEATH 13184 


33 1, PLACE OF DEATH . 5 2. USUAL RESIDENCE (Where daceasad livad, If Institution: Residance bafora admission] 
“Ser t : a. a b. COUNTY 
rince George s = MAAYLAND || Maryl and Prince. George's 8s 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
write RURAL and giva nearast town) 
Cheverly 6 minutes Adelphi : 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) F ~d. STREET ooaees one Re 
@ __Prince George's General Hospital 2002 Erie Street ea 


“| 4. DATE Month “Day 


SEaTH October 20 


"3. NAME OF “First Middle Tast 
DECEASED 


e attending physician and completely filled in by the f 


s 
6 
a 
z 
3 
se 
= S 
cS) = 
@ 
& 
F ° 
- =a 
a] ¥ 
3 38 
o a {Typa or print) Steenson 
x hy — am io 
J 8 8 3 . SEX 6. COLOR OR RACE! 7, MARRIED [NEVER MARRIED K | B. DATE OF BIRTH Fe aa Leas Ls nee 
d jonths| Days | Hours i 
m 5. Female White WIDOWED [7] pivorctp [ j |. _10/ /20/ 63. . yrs. | | i 
gtge g Ws. USUAL OCCUPATION (Give kind of work /10b. KIND OF BUSINESS OR TNOUSTRY Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Po ee dona during most of working life, evan if retirad) 
§ B82 i _Prince George's, Maryland UeSsAe 4 
be ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a= 
3 522 James Henry Barbara Ann Nusbaun 
a <% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 523 (Yas, no, or unkown) | (Ifyesgivawarordates of sarvica) 
se 27s |. Mother Same as above ; 
Sete & 18. CAUSE OF DEATH [Entar only one causa par line for (a), (b), and ().)—=—=S F ~ | INTERVAL BETWEEN 
foo, PART |. DEATH WAS CAUSED BY: 7 pela ail alt 
Sagat IMMEDIATE CAUSE (0) - A i ae i ted : ea = =a 
=e 
g a528 DUE TO 
no 
ee Zeck & Conditions, if any, which >). -cee(ble ow ee Me ely — — 
weses gave risa to immediate causa 
£2.3— (a), stating the undorlying (| PUETO 
Laci. maith =p couse last. 
ee Se eS (c) 
Z_2= 3 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
2882 = 
Beees ols |s EI NoxM 
mes se © | 200. ACCIDENT WAS®UNDERLYING [1] | 206. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | @mPart Il of item 18.) 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
aces & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
O38 323 | 20e. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) (State) 
By ga 5 5 fee While Not While factory, straat, office bldg., ate.) | ay : 
© at wor at we i - - 
oa Be ee. 4 = p.m. 9 A ! 
c & Heo Pan 21.48 certify that (I), (this hospital) attended the deceased from........ Se oa oN 3 that (1) (we) last 
ry - . - * ~ 
- 3 OS saw the deceased alive on...LO/A0....., al 63. ., and that death — so om the Gauses ‘and on thé date stated above. 
a $ pees 22a, SI RE y, 2b. "DATE 
EAC © es ATTENDING, STAFF GN 
a+ oe 1 - ee, } Bee, Lith, OG bikecTOR ise 10/21/63 
fa as gs Pie. PHYSICIAN'S 22d. ADDRESS 
eer an Wrer'_Dr. Roy Kennedy Skipton 4500 College Avenue, College Park,Yarylan 
: 2 
oe Roe 23a. BURIAL, Eerie 23. DATE THERE je. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
= REMOVAL [Specify] 
ovoue crem#tion 11-2- - Gen. Hosp. Cheverly, Maryland 
J —_ 


DIRECTOR'S er 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
—C. 


20M S-63 


iN 
VR AIS (4) ¥ 


howtos jege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


- Gat 
a 2O9% —_ CERTIFICATE OF DEATH 13180 
$3 1 Saat ea DEATH va 2. USUAL RESIDENCE (Where deceased lived, if my Residence aloe edmission) 
25 * y “ e. STATE b. COUNTY rince eorges 
rs Prince Georges > MARYLAND || _ " Maryland __ 2. eee 8 
ae b. CITY OR TOWN (i outide (eupe bale c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ba we and give nearest town! 

Ss Hyattsville x Beepee rite 

D: t 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) j ¢ “STREET ADDRESS e. IS RESIDENCE 

: Madison Manor Nursing Home | 6008 39th Placa ee 
ca 7. Riiteeg ten pa ae “Middle Lest 4 DATE Month a | ae 
4 (Type or print) Mabel Chapman STE WART DEATH October 10 19 63 


WF UNDER 24 HRS. 
Hours Min, 


Md = Al | B. DATE OF BIRTH 9. AGE (In years 
MARRIED [_] NEVER MARRIED [_] | teat barthley) 


WIDOWED fy] Divorced [_] | 7/14/79 ‘Be yr. 


TOb. KIND OF BUSINESS OR INDUSTRY | I! BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 1 YEAR 
Months) Days 


a5. SEX | 6. COLOR OR RACE 


female white 


Wa. USUAL OCCUPATION (Give kind of work 


and in any event, within’72, hours after death. 


done during most of working life, even if retired) 
Piano Veacher Des Moines, Iowa U.S.A. 
13. FATHER’S NAME = a | 14. MOTHER'S MAIDENNAME i a ae ae 
Harvey Johnson Amanda Chapman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.[17, INFORMANT = ad Addrgss_ He c. > 
(Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) same s 3 
Hubbard Stewart ; 
18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (e).] = ~—TINTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Milcdelow G = ONSET AND DEATH 
IMMEDIATE CAUSE (2). = : - = - 


nsit permit. Then please remove carbon papers. Pag: 


burial, cremation, or removal, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


é 
2 
# 
ES 
6 f DUE TO 
2 ) 
eck Conditions, if eny, which (b) Berirce wh. J | Pane 
a 7] geve rise to immediets cause ‘ 
223 (a), stating the underlying f DUETO 
soe couse © 3 Se 5 SO 
ea oa 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Was AUIORSY 
i] 2 [5 a ERFORMED! 
SYal = 
segs 4 3] _ = ee wer EA 
od # [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert I of item 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 3s & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 £3 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
3 os 3 Hour 3.m, Whila Not While | fectory, streat, office bldg., etc.) | 
‘pe <4 46) at work [_] at work | 1 
8 a z 
2 ag 2. | certify that (1) (this hospital) attended the deceased from. Ue or Callen ene Steer ii 196.3 that (1) (we) last 
2) 
" 3 2 saw the deceased alive OM nef TG sesrsnrd9 leases and that death occurred a 724M, from the causes and on the date stated above, 
ao ES ( ATTENDING D. STAFF 22. SIGNED 
a of Q mp. | PHYS. Binet O mvs. 9 
2 ed Ze, PHYSICIAN'SS7) 22d. ADDRESS i) a : 
Ee aS 2c. NAME (Type) te 
sees. | ONMALD CDGRE OE Fs, Fee ee J 
ng B= 36, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ") 23d. LOCATION (City, town or county) (Stete) 
£ REMOVAL (Spacify} 1 x . r 
or008 removal 10/12/63 Maple Grove Vemetery | Concord, Michigan 
B : = = a, 
Vi Bet 4 FUNERAL DIRECTOR'S SIGNATURE DRESS s IV J BBa; REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
de eeiee he S.H. Hines Company Wt 1h th A OCT Waal iW 
ashington 9 D.Cidoat 14 i 


‘ 


= 8 
2 

° (5 
d Fs 
5 
2% 
x 
> 

~~ «2 
a 's 
@: 


move carbon papers. Pages 1 an 
event, within 72 hours after death, 


Ging pitysician and completely 


I or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hos 
., director, page 3 should be detached for use as the burial-transit permit. Ther pl 


= 
a 
® 
e 
> 
a 
vo 
3 
2: 
a 
3 
nu 
5 
= 
M4 
$ 
3 
§ 
2 
= 
s 
< 
a 
fo) 
Lad 
ou 
w 
i= 
= 
a 
a 
o8 
Lal 


VR AIS (4)< 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tee 


2635 5 lands He cee DEATH 1319 i 


GeUAL RESIDE INCE (Where deceesad lived, If institution: Residence before edmission) 


1. PLACE OF DEATH 


BCHY OB ae Ot auide corporat, ©. LENGTH OF STAY IN Tb ©. oT J iimits, wHita RURAL and give nearest teh) 
weil and giva qaaragt town) 
‘¥erdalé Te ZEdiys Bett syd Gs 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva streat _ da 2 ADDRESS * / Soe 
Gud Wi graded, uy Bre VE ES. G Lves [] no, 
bel First # Uf. liddia 7. 4 a a OG ad Li “. ‘Day 


8. COUNTY ” 4, STAT b. COU 
Iuce rome . MARYLAND Ma vy Ie Ar) Oe | Ceow eo 
Et RTOWN (Woutsidg co 7 


DECEASED 


AType or int) ma (Cas r A ; : Theres, be DEATH /o - "eo - ES 


5. SEX 6. COLOR OR RACE) 7 CARRIED [_] NEVER MARRIED [_] 9. AGE (In yaars |IF UNDER? YEAR| IF UNDER 24 HRS. 


last birthdey) |"Months| Days | Hours | Min. 
bule. Wh. te wivowetD BL bivorced [|] G < SFO 8 yes. | | 
Te. OSUAL OCCUPATION (Give kind of w 11, BIRTHPLACE (County & State, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 


J ork] 108. KIND OF BUSINESS OR INDUSTH 
done during most of ae life, y” if ratirad! L random 


_ Lp SA- 
13, FATHER'S NAMI aT 14, a ce 


Con oy, aS is 
15. WAS as IN U.S. ens 16. SOCIAL SECURITY NO, "y. INFORMANT _ é Phew Thewas Tr 


(Yos, he ifyesgivawerordetasof service) Aes i te / Pienl- eS Aa Phe me 9Y- 3 as 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (g).] | ERVAL . BETWEEN 
PART I. DEATH WAS CAUSED BY: Fi teak 
IMMEDIATE CAUSE (a)__ CoNcesy Mie ART Fa(cuRe ae ONS HOUR, 
/ DUE TO 
Conditions, if any, which S 


gave rise to immadiate cause 
{a}, stating tha undarlying 
cause lo: 


DUE TO 
te) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)) 19. WAS. Autopsy 
% ACUTE Beard l77e£ | ves No Bq 
= |20e, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW IN ‘CURRED, int it V of Part Il of iiam 18, y ea Rin +, 
| Oe A GT AS SNOEEEING Ce CRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of ilam 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) {Sete} 
rs owe aay Whila Not While factory, street, office bidg., etc.) | 
= niin 19 al work at work { 

. 1 certify that (l) (this hospital) attended the deceased from... mde aA... he ae , 19.65 that (1) (we) last 

saw the deceased alive on. O..¢ ., and that death occurred an .AM, from the causes * on the date stated above. 


22a, SIGNATURE C me! Z 7 ae 
a 
ies. © m.p, | PHYS. pinecror [} Pays. [] G Orr (73. 


22d. ADDRESS 


22c. PHYSICIAN'S Cc F H " 
NAME (Type) oumann Queensbury Road Riverdale, Md. 
23a. BURIAL, CREMATION, | 23d. DATE THEREOF 23e. NAME OF CEMETERY OR -€REWDRTORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) Cc 
Burial Oct _8, 1963 | Ft Lincoln olmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


I, Gasch's Sons Hyattsville, Md. ab CT 81 fberlos Yee gx, 
v got 


; MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1pEyg MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13192 


PLACE OF DEATH || 2, USUAL RESIDENCE | {Where decosred lived, It Insiitinfer Rasidaren/Balere adr maialestonhy 
. COUNTY a, STATE b. COUNTY 


MARYLAND Mea Prince George 
—Brincenanerses corporate limits, |e. LENGTH OF STAY IN Ib | © jue 


©. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naerasl town) 
writa RURAL and give naerast town} 


__Gheverl |__DOA |X Mitchelville 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) | d. STREET ADDRESS 


. IS RESIDENCE 

ON A FARM? 
_.Prince George General Hospital | Box 1640, Enterprise Rd. yes ] No fd 
i beta First Middla Last 4, DATE Month Day ~ Yaar = 


Or 
(Type or print) | 


John Edward _ Thomas — 3119 63 


6. COLOR OR RACE/7 married fi NEVER MARRIED | 8. DATE OF BIRTH i . AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


‘Negro a ovorers 01 | l20 Dec., 1905 /Months| Deys | Hours | Min, 


_ UfUAL OCCUPATION (Giye kind of work | 1Db, KIND OF Bl aw ‘OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ring-most "Gol tin al if retirad) and Va ’ Ay ee 4 
+ Mae $NA NAME OTHER'S MAIDEN NA\ He 
Vaceob a Ber, ae € Vez, (He Foes AL 


1S. WAS DECEASED EVER IN U.S. Al 16. SOCIAL SECURITY NO. 17. ae Address 
(Yes, no, or unkown) | (If yes givawerordatesofsarvice) 


Ree ivy Sura ‘Stewat teh flute, Md 
18. CAUSE OF DEATH [Enter only ona cause par line Tor {a), {b), end {c).) ERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, . ; 
IMMEDIATE CAUSE (a)_ Heart. failure | minutes 


Tol | DUE TO Myocardial infarction 
Conditions, if any, which Coronary artery occlusion ‘lL y days 


to immediata cause 


PM3. Page 5 may be retain 


and in any event within 72 hours after déa' 


in Item 18. Give Pages 1, 2, and 3 to the fun 


3 
Oo 
= 
= 
5 
£ 
3 
® 
wv 
. 
s 
5 
rs 
5 
Q 
2 
st 
N 
€ 
= 
FE 
vo 
2 
Ss 
3 
8 
4 
3 
o 
Oo 
z 
3 
Q 
2 
3 
2 
s 


couse last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 510 ‘DEATH BUT ‘NOT RELATED To THE | TERMINAL DISEASE | CONDITION GIVEN NT PART 1(a)| 19. WAS AUTOPSY 
———- PERFORMED? 


he. ER OR vs []_ No X] 
2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 18.) = ——_—. i= 

PRIMARY (1 or CONTRIBUTING [1] 

CAUSE OF DEATH. | 


/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Homa, farm,» 20f. [City or town) ~(County} 
aa vee, While __Not While | factory, straet, office bldg., ete.) | 
nie 19 at work [| at work | 


\ 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ipo Inquiry iF 


death resulted from: es | Accidep[_], Suicide ["], Homicide [7], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER [_] 


(Stata) 


MEDICAL CERTIFICATION 


‘AL EXAMINER: This certifi 7 
tificate, writing the word “pending” in pencil 


o: 


and in my opinion 


SIGNATY A EXAMINER DATE SIGNED 
SIGNATURE ___, mp, DSSISTANT MEDICAL EXA\ Oo 


sceiedats DERUTY MEDICAL EXAMINER 10~30-63 
NAME (Type) 


FY 


TO DEPUTY! 


John Kehoe é. o... Address {Streat, city, town, or coun 
.] 22b. DATE THEREOF LBIAME OF CEMETERY OR CREMATORY 


Dy ratbote) fp gine 


ADDRESS Zaa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ner. #25 fledne Gh, DE NOV 519631 ferloa fecdge. 


country) 


4 should be forwarded to the Chief Medical Examiner's Office along with form y 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Statew= 


Health or its designated agent, prior to burial, cremation, or removal, 


please execut 


in by the funeral 
land 2 should 


* 
72 hours after death 


ding physician and completely 
lease remove carbon papers. 
wh 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve} 


death. Page 4 


TO HOSPITA’ 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
2697 CERTIFICATE OF DEATH 13193 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
(2 county " STATE b. cons, e 
Punce Georges _manviano || TLanyland nance Georges 
b. CITY OR TOWN [if outsidé corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, aie RURAL ond divernauiveitaw a 
writa RURAL and give nearest town} 
@ 
Suittona. 8 jionthe || XxpoposK Fort Foote 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) i] d. STREET ADDRESS a Ee ras 
5 
Suattand Nurang, joe, MiGs <= (711. Sh. sooie Si., 3.2. st vol 
3. NAME OF Middle Month Day 
DECEASED OF 
DEATH 


(Type or print _ Owen c hans 


5. SEX 6. COLOR OR RACE| 7, MARRIED SOR NEVER MARRIED [| | 8. DATE OF BIRTH 


wivoweo [ } Divorce [_] | 2/23/78 


10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPI 


19. 63. 
TF UNDER oy) HRS. 
Hours Min. 


st birthday) iF snd ged 
5 yrs. 


County & State, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Sounen, —_lGgnricuttune | __Marylend a). 
13. FATHER'S NAME 4. ean NAME 
. Jhomas Jhome , batson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | | (tyes give warordatesofservice)| 


*) 18. CRUSE OF DEATH [Enter only one cause per line for (a), 


17, INFORMANT 7/11 Ragen “So Le de, ie 
_IPtonche Reinhordipaohington 22, D.C 


; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: x 
IMMEDIATE CAUSE (a)_ Heart 3 


ONSET ApiD Bay 
thet fh. 0 DUE TO z . 4 
Conditions, if any, which tb) Grieriaockrwirte Heart Meare 10 Year 


gave rise to immediata cause 
(a), stating the underlying ( CUETO 


crise a" Seetne. fg Guieriorclerosis Generalized 20 yeare 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Zz DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART le) 19, WAS AUTOPSY 
2 PERFORME! 

6 ves NO 

% 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a * Fy 
& | OP CONTRIBUTING (J CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

2 Se eS Se aS " e . » 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ° 20%. (City or town) (County) (Stele) 
AW i re i PREM ek 

= p. 19 = 


1 certify that (l) Ghie-hespital) ro) th daceased from. hat (1) (vey last 
saw the deceased alive on. 163, and that death occured ai. Basta, the causes Ae on the date stafed above, 


Fs i ae ; : ATTENDIN MED, STAFF cg Scher 
HE Lele Ad a f-acr mo. | PHYS. DIRECTOR Os. 10/1176 3 


Loca 22d, ADDRESS Tharvtow H 


oat = —"woLout 0. Ciboon, —eh. A340. $4. pipeinbastt pentane 2 


23b. DATE THEREOF — 23c, NAME OF CEMETERY OR CREMATORY es LOCATION (City, fown or county) (State) 


Oct. 14-1963 | St. Johns Cemetery Broadcreek, Maryland 


Mp f ASE OCT 4 4" 1863 O feeerba 'S SIGNATURE 


RAL DIRECTOR'S wg f ee) 
= io AanA? - ped a es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2698 CERTIFICATE OF DEATH 13194 


S a 

S ~ = 

= ey 1. PLACE OF DEATH 7 dj 2 YSUAL RESIDENCE (Whera dacaased livad, If institution: Residanca bafora admission) 
a Be ae aot a STATE Vorviand b COUNTY pans ind se 
§ on Prince George County, Laurel, marytanp sar ylanc ince-Geo,—Somr 
2 age” | b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporata limits, write RURAL and give nearest town) 

+ 3B 5 75 MON Ee an a Beer ie ‘ L 7 Ma 

N eal aurei, haryland auret Ni y 

& wen » ¥ : eee es [eZ a 

& Ss ~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a, 1S RESIDENCE 
= wee , s . : ON A FARM? 
sees Laurel General Hospital __ || Rt .#1,Bx.#206 (Smiths TrailerCt))s lL] nok} 
Bes he Gs NAME OF First “Middle an ee E SCS*«Monnti»s Dey Year 

SB 2ar i é 

g§ Pas {Typs er print) ( Infant) Tomlin Oct. 18, 19 63 

° $§s5e 6. COLOR OR RACE|7_ MARRIED Dinever MARRIED B, DATE OF BIRTH 2 “AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
By Ee, =| Oct. 18, 196 last birthday) |Months| Days | Hours 

na = uM W wioowe [-] _vivorceo [] - 18, 1963 ye. 

s = ss > 10a. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 3650 done during most of working life, even if retired) 

= $e nt Ink VAT ~ 

5 See N/a H7A LAUREL, MARYLAND ik 
‘ s ia 13, FATHER’S NAME ‘ 14, MOTHER'S MAIDEN NAME 

g 

£ as 

3S ‘ 2 aS 

8 une Joseph L, Tomlin La Vane Marie Williams . 4 = 

c os 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

° 

oe = ot (Yes, no, or unkown) | (Ifyasgivawarordatesofservica) 

eo ieee el Ae —_NjA_____| Mr, Joseph L. Tomlin, Rt. Haurel ka. 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

s ONSET AND DEATH 


a ee 


rarvoomssaseet. «| Dowd Partum Dent, chug vo ‘amar 
Conditions, if any, which - vi Af a b Ug Lo Ab ie upto pla couVa = (= Seed Sty 


to immadiata cause 
DUE TO 


‘ion, or removal 


The law requi 


tificate has been signed by the attending physi 


gee 
5a 
SES 
f2cle 
Bass 
Ne (a), stating the und 
= im ey causa lest. (6) 
4 Sota z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS AUTOPSY 
wesss Zit ‘ 
Cece, Clg] jves Eno Dak 
Yegse = |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Part | or Part Il of itam 18.) 
& Sas & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O35 3 3 S |20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20%. {City er town) = (County) [State) 
253 ky a Hour a.m, While Not Whila factory, street, office bldg., ate.) | 
8 ea ~oo 3 19 ‘el work al work ! 
Eye = Pom. : 
a c 5 \ 
HSORSS 2. | certify that (I) (this hospital) attended the deceased from. 19. 19.....:, that (1) (we) last 
Bees i! 
Os 2 saw the deceased alive on. 19. and that death occured at. M, from the causes and on the date stated above, 
ea soem TONNE \ » ATTENDING MED, STAFF 27 SIGNED 
TEAng ~ WD mp. | PHYS. DIRECTOR [-] PHYS. [1] 
weds ¥: ; .s RES: 4 aS 
om ae 22c. PHYSICIAN'S t 22d, ADDRESS 
Beats | mane tro Ho. CEL GW Wd. 
af | 
wn ASy = eee 
Senge , tgwn or county) 
cE 
2 
ofos2 VEL 
Le Ls 25a, REC'D BY REGISTRAR 


oaeQCT 23.1] 


by the funeral 
land 2 should 


" 


ind completely 


within 72 hours after death. 


rbon papers. 


. Then please remove cai 
|, and in any evept; 


\d by the attending physician ai 


= 
% 
2 
2 
5 
°o 
2 
= 
x 
a 
= 
= 
vu 
. 
5 
3 
8 
g 
o 
8 
a 
2 
& 
= 
® 
§ 
us 
A 
i 
v7 
8 
te 
a 
= 
% 
£ 
= 
go, 
© 
= 
Zs 
® 
2 
= 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: 


S: 
TO FUNERAL DIRECTOR: After this certificate has been signe 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-fransit permit. 


TO HOSPITAL# 
death. Page 4 i 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nag! 


CERTIFICATE OF DEATH 13195 


1, PLACE OF DEATH 
a. COUNTY 


Prince George 


2, USUAL RESIDENCE (Where deceased livad, If inslitution: Residenca before edmission) 


a, STA’ b. COUNTY 
“Maryland 


MARYLAND ___ Prince @eorge 


b. CITY OR TOWN {if outside corporate limits, 


writa RURAL and give nearest town) 


Berkshire 


“] c, LENGTH OF STAYIN Ib || c. CITY OR TOWN (Hf outside corporata limits, write RURAL and give nearast town) 


Berkshire 


“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) 


7418 Insey St. 


5 E OF First 
DECEASED 
Ellen 


(Type or Print) 


d. STREET ADDRESS 


3 7418 Insey Street 


Middle 4 5 Month 


__ Oct, 20, 1963 


"| @. 1S RESIDENCE 
ON A FARM? 


Ge Trainor 


5. SEX 


female white 


| 6. COLOR OR RACE} 


7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH GE (In years | IF UNDER 1 YEAR| ae 24 HRS. 
H O pest eanay) iat | Days | Hours | Min. 


WIDOWED | pivorcep [_]} April | 15, 1874 '|89 eM 


Wa. USUAL OCCUPATION (Give kind of work 


baa cs most of working life, even if retirad) 


Home 


13. FATHER’S NAME 


Thomas Coughlin 


(Yes, no, or unkown) | 
no | 
(18. CAUSE OF DEATH [Eniar only ona 

PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Na INFORMANT 


DUE TO. 


Conditions, if any, which (b)_ 
gava rise to immadiata cause 

(a), stating tha 

cause last. 


(Ityes giva warordatesofservica) 


T0b. KIND OF BUSINESS OR INDUSTRY 11. MIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| 
| Mass, WSebe 


14, MOTHER'S MAIDEN NAME 


| Unenown 


ses Deughter in 
Mrs Elorence Trainor fda law 


INTERVAL BETWEEN 
ONSET AND DEATH 
Me! Lee pus “ 


cause par line for (a), (b), and (e).) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


19. WAS AUTOPSY 
PERFORMED? 


yes [} NO xl 


'20a, ACCIDENT WAS UNDERLYING [1] | 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Pact | or Part Il of item 18.) 


20c, TIME OF INJURY 
Hour a.m. 
pm. 19 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) atte: CF Sa. MOL GS ry Woasssscs 
LLM 


saw the deceased pe on., 


22c. PHYSICIAN'S 
NAME Type 


ilbur— Ws. 


Month, Day, Yaar 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) 
WHIb anor whi. —l factory, straat, offica bldg., atc.) | 


‘at work at work 


that (I) (we) last 
‘om the calises and on the date stated above. 


22b. DATE 
ATTENDING STAFF 


DIRECTOR ( prys. ae 40/2 Ses. 
tins ons ti tution Ave. N.E. 


Martin — 


30, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY —_—«| 23d. LOCATION (C 


REMOVAL (Specify) 


\Q4-23, 


24 FUNERAL DIRECTOR'S SIGNATURE 


iw Te nth 


421 GOSMS48888 —— Taskineton, D.C ts 


LOCATION (City, town or neko 


AW hens fe. 


25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ocr 21 1963 fOLenrlag Vadge 


Oey ees nee 


appr oan Sy w Ga 
Ze 


1862 |_ 
BeoF) 


2700 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


13196 


1, PLACE OF DEATH 
. COUNTY 
ra 


a 


& 


MARYLAND 


USUAL RESIDENCE (Whore deceesed livad, If institution: Rasidanca before admission) 
a. STATE | eo b, COUNTY 


b. CITY OR TOWN (if outsidé corporete limits, 


| & LENGTH OF STAY IN 1b 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retirad) 
Hay y4_4 


13. FATHER'S NA\ 


a write RURAL end give naerast town) 
7 S01. { | Daal i 
© d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~ d. STREET ADDRESS a 1S RESIDENCE 
8 ON A FARM? 
e 

¢ 4 fond Tunedng ome, 1208 Vennautuonioa Gye, S.8.y5 01 Noi 
s = NAME OF irst Cast 4 oa Month Year 
a DECEASED | 
a Ose enetn) Ces iv 3 Q, D, AL 1 L DEATH é fr he: 19, 3 
& 3. SEX 6. COLOR OR RACE) 7_ Maki | 8. DATE OF SIRTH AGE (in yaers | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


WIDOWED DIVORCED o| 


= o\se = = 
c. CITY OR TOWN (If outside corporete limits, writs RURAL end give neerest town) 


Hours Min. 


ae 


/Months| Days | 
yrs. 


1884 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. 


bast 


J 2f12/ 


12. CITIZEN OF WHAT COUNTRY? 


1.5.G. 


(County & State, or foraign country) 


miton, #.C. 


4. 


MOTHER'S MAIDEN NAM 


Emma \f. 


15. WAS DECEASED EVE 
{Yes, no, or unkown} 


RMED FORC| 
(Ityesgivewarordatesofser 


Then please remove 


Ss? 
ica) 


16. SOCIAL SECURITY NO. 


A. 


17, INFORMANT 


ee Bs) eC mterbiy 


cian. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 
fy 


me DUE TO 
Conditions, if on 


which 
gave risa to immediete couse 
(a), steting tha underlying 


causa last. 


DUETO 
(e) 


The law requires that the death certificate be executed oe 24 hours after 


‘18. CAUSE OF DEATH [Enter only one cause par lina for (al, (b) 


w A 


d (e).] 


Borhove Eehewt ce hangton_2 = 
RY, TariweeN 


ONSET AND DEATH 


~ 


La 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
vin) perses 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO i. 


208. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


MEDICAL CERTIFICATION 


saw the deceased alive on... 


certify that (I) (this hospital} atten 
4.0... 


20d. INJURY OCCURRED 


While Not While 
work ‘at work 


the deceased froth. 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) 
factory, straat, offiea bldg., etc.} f 


(State) 


(County) 


that (I) (we} last 


22c. PHYSICIAN'S 
NAME (Type) 


von hod. he 


M.D, 


22b. DATE 
SIGNED 


ATTENDIN( 
PHYS, 


MED, STAFF 
Director [_} PHys. [} 


mugnon, M.0. 


22d. ADDRESS 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


be fi 


death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


| 23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
v4 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


7D MEDICAL oe CERTIFICATE OF DEATH , 
r j 3 4 GY j 
HEALTH DEPT. | 3. prace at StSES USUAL RESIDENCE (Where deceased lived, If Inslitution: Reitdonte Botore Sdmission) 


. a. COUNTY a. STATE b, COUNTY 


MARYLAND Co lames a 
¢. LENGTH OF STAY IN 1b oth anki corporate limits, write RURAL and give nearest pace. 


fs 


dinates DOA $ e cena : eu 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a TREE TOR x . IS RESIDENCE 


ON A FARM? 


George General Hospital ___l1006_1 St., NB, _ ws [NOL 


3. NAME OF First Middle ~ Month Day Year 
DECEASED 


sae none Turner 10-3-63 19 


3. SEX 6 COLOR OR RACE(7, aRRieD [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pias fpr Months Deys | Hours ma ie Min. 


d for 


-transit permit. File pages 1 and 2 with the State 


' x WIDOWED [] DIVORCED La 26 
USUAL OCCUPATION (Give‘kind of work 10b. KIND OF BUSINESS OR | ISTRY | 11, Dobe are of foreign wound 12, CITIZEN OF WHAT COUNTRY? 
» during most of working life, evan if retired) 


OS U.S.A. 
13. FATHER'S NAME 14. MOTH MAIDEN NAME 


Edward Blount gi Parmley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyesgivewarordatesof service) 


18. CAUSE OF DEATH [Enier only one cause per lina for (e), Ib) and ic.) SSS INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Acute pulmonary edema ONSET AND DEATH 


WAMEDIATE CAUSE (a). — = 
y ave, Heart failure Pee 
Hypertensive arteriosclerotic heart disease ver & yrs. 


4 


event within 72 hours after 


uted within 24 hours after death. If any &. necessar 
in Item 18. Give Pages 1, 2, and 3 to the funeral ace 


ng with form PM3. Page 5 may be retai 


Conditions, if any, which (b). 
92¥6 rise to immedisie cause 

(e), stating the underlying (° DUE TO 
cause lest. (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 
PERFORMED? 


YES a] no [J 


pending” in per 


Tr 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part il of item 18.) 
PRIMARY [] or CONTRIBUTING [} 
CAUSE OF DEATH. 


20, TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (City or own) {County} {State} 
Houeaies While __Not While factory, stree!, office bldg., etc.) i 
jat work [_] at work ! 


Pom. 19 
21. I certify that | took charge of the remains described above, held an Autopsy [| |, Inspection [ea inquiry and in my opinion 
death resulted from: Natural caus: Q Accident Suicide ik Homicide Oo Undetermined eS 
CHIEF MEDICAL EXAMINER oO 
oe ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


SIGNATURE M.D. 
2 DEPUTY MEDICAL EXAMINER 
EXAMINER'S John Kehoe, Riverdale 0 
Address (Street, city, town, or county) 


NAME (Type) 
22c. NAME OF CEMETERY OR ne oo | nls (City, boy {Stata} 


—- 900 fll Oe 2a eco BY REGISTRAR | 24b. REGISTRAR’ 
t zg WE 7.196) B 


ated agent, prior to burial, cremation, or removal, and in any 


its design: 


Health or i 


4 should be forwarded to the Chief Medical Examiner’s Office alot 
> 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
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TO HOSPITAL! 


“ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee CERTIFICATE OF DEATH 13198 


E OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence “before admission) 


ST, b. COUNTY 
GEO. manxians || "PY A EV LAYD "Fa, GEOv 
. ATY OR TOWN {if outside corporata limits, 


LENGTH OF STAY IN 1b © a ORT Le outside corporate limits, write RURAL end give nesrest town) 
write eet and WY Fe town) 


4O VRS\X _, Cfelll POM 


Ook 25 | RY) Sep o¥5 sian. 


; ME OF First Middle ‘Last DATE Month Year 
Re, Thosias AA HOW/D VALLANDIVEH iy tam OCT 28 963 


5. SE, 6. COLOR OR RACE/7. MARRIED [pevevie mannten oj® DATE OF BIRTH 9. AGE (tn years |IF UNDER 1 YEAR) IF UNDER 24 ae 
\ /2.-/2@ ee | last birthday) | Months] Days | Hours 

\ wipowen [_] pivorcen [“] PR. 7 le Ein 

Ga. USUAL OCCUPATION (Give kind of work 


T0b. KIND OF BUSINESS OR INDUSTRY | 11, seeks & se or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| SELF EH Rbey, 7 Aahey& ¢0.-41 2, ar. oe. 
13, FATHER’S NAi Ve 14. tee s SyNae 


LEO hb. LALLANDINGAA 27 FRANGES REGINA JEAILE, 
15. WAS DECEASED EYER IN U.S, ARMED FORCES? | 16. SOCIAL SECURI aE, podeskes Address 
(Yes, no, o¢ unkown) | (If yes give warardatesofservice)| S79 12.72. Us lee ~—~WwWlFE ke Py 246 
UCB oAADNGHA Cb aE lie 


18. CAUSE OF DEATH [Entar only one cause par line tor (a), [b), and @. r 
ONSET — DEATH? 


rae NA ER) ALA TE aN eee lig: TMs 
uf. > / DUE TO 


Conditions, if any, se (b) ARTERIOSQls ROTI CARD/o-~ Visti ih, 


e. IS RESIDENCE 


within 72 hours after d 


- 


DUE TO DISEASE w/t HEALED ALY OPARD/AL 
te) INFREOTA OK, 


or alfending physician. 


RECTOR: After this certificate has been signed by the attending physician and compl 


21. | certify that (I) (ttts-hespital) attended the deceased from.. TERY. foe iM 1%% town; 7 that (I) (wadelast 
saw the deceased alive on.. OBL siti ae 945 and that death ie ye ‘om the causes and on ie tite stated above, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [a)/ 19. WAS AUTOPSY 
s MN. YZ M yj ves [] No [ae 
2  [20.. ACCIDENT WAS popes (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert lor Part Il of item 18.) — 
° & | OR CONTRIBUTI TH 
£ S | MF EITHER, NOY INER} NMOWE 
3 % [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, fer /| 20%. (City or town) (County) (State) 
u ; ‘ f te.) ? 
i] 
g g 9 \ 0) ME ’ 
= 
3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


220. SIGRARER — 226. ae 
y p Wii xleacet ds a ATTENDING tito O starr ey. tof 2g/e IGNI 
2 i 2c. ay as 22d. ADDRESS ay) 
“Ess / DRTHOR, ae TRUD “BrAMOH MVE, Lio MD 
34 eae rena aeons 23b. DATE THEREOF 2, NAME OF CEMETERY OR hs cm " "a LOCATION (City, town or county) a 
30 LZ 1/0. -3/-6@3 |\CHRISTr aoe em | Clrvrow, SVID. 
VR AIS uy 


ISM 7-62 


ri 24 FUNFRAL DIREGTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wurr Fuverae fom e Whepoke, Ao QV 1 prhanbeg Nudge 
Y 


= 


2 should 


24 hours after 
in by the funeral 


any event, within 72 hours a 


ase remove carbon papers, 


The law requires that the death certificate be execute, 


director, page 3 should be detached for use as the burial-transit permit. Then 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
270 CERTIFICATE OF DEATH 


1, PLACE OF DEATH . - 2, USUAL RESIDENCE (Whare daceasad livad, If Institution: 
a. COUNTY 2. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 


b. CITY OR TOWN {if outside corporata limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate limits, writa RURAL end give nearest town) 
write RURAL and giva nearast town) 


Cheverly 3 hrs-12m || Xx Bowle 


d. NAME OF. HOSPITAL OR INSTITUTION [if not in hospitel, give straet eddress) ) d. STREET ADDRESS : e. IS RESIDENCE 


ON A FARM? 
__ Prince Georges General Hospita qj 15616 _O1 a. Chapel Road _ 
4, DAT 


. NAME OF | First “Middia Month 


DECEASED 


cielo inh Baby ed Boy _ Venneri _ Oct. 


5. SEX. ae COLOR OR RACE!7. MARRIEO [IINEVER MARRIED [-] | 8- DATE OF 8iRTH - |9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) geet Hours i Min, 


Male White wipoweo [_] oivorceo [_] 27 Oct. 1963 yrs. 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retirad) 
| Maryland . | USA 


13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 


a 
A hiniandiusn is | @ , 
J osep A sk Carmen & a : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SECURITY NO.| 17, INFORMANT ips dress OAmaw~h, 


(Yes, no, or unkown) | (Ifyasgivawarordatasofsarvica) 


18. CAUSE OF DEATH [Entar only one caus n 4 <=> 1. ~~ | INTERVAL BETWEEN 


PART §, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ 


DUE TO 
Conditions, if eny, which (b)_ 


DUE TO 
cause last. {fe} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)! 19. pee Me 


Les bY no (] 


20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRI8E HOW INJURY OCCURRED, (Enter natura of injury in Part! or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) E. {Steta) 


ccs ae Whila Not Whila factory, streat, office bldg., atc.) | 
pan 19 at work at work 


MEDICAL CERTIFICATION 


: , 19..Fhhat (1) (we) last 
saw the deceased alive on. Z. q and that death occurred af..r aoe the causes and on the date stated above. 
220. SIGNATURE 22b, DATE 


ATTENDING STAFF D 
PHYS. DIRECTOR (77 Pays. Ze fey 


Qe. +, ao 22d. ADDRESS of- 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23a. BURIAL, CREMATION, 10 DATE THERE 43 ‘23c, NAME OF CE 0 OF sop RY 
EMOYV AL (Speci Z 


a) DIRECTOR'S ad WE Ree REC'D 31 REGISTRAR | 25b. REGIST 
aap Prints fherle map 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2704 CERTIFICATE OF DEAT ani 


\* 


BV 
ez 
2 3 |. PLACE OF DEATH j “|| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s e. COUNTY * a. STATE b. COUNTY a 
gg } Prince Georges MARYLAND D.C. Wash. se —_s 
DES b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearast town) 
Bas, ay, RURAL “5 CP neprest tow " Pipes 
- 5 enn Dale (rural) 8 mos.,19 day: Washington = f TK E 
a d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street address) || od. STREET ADDRESS = @ Site (SeBe ois Reswence 
g H Sa 1 | ON A FARM? 
3 |__Glenn Dale Hospital Hy O/ Ep Rds, | Yes] No By 
a <E RM oF. First Middle Test si«[ 4. DATE = Month “Day Year 
2 5 OF 
5 (Type or print) Cornelia ~~ Verstein DEATH 10 26 1963 
\5. SEX =—i(it*«‘«é«SS COLOR OR RACE|7, RUE [NEVER MARRIED [] | 8 DATE OF BIRTH ace fomeae IF UNDER YEAR| IF UNDER 24 HRS. 
rthday) |Months| Days | Hi Min. 
Female White | wows pivorceo [-] 9/ 3/ 1872 Weult © Maltese: | : 


¥Oa. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


it permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


Housewife | -- Washington, D. C. U.S.A. 
13. FATHER’S NAME . + a | 14. MOTHER'S MAIDENNAME — — 
Joseph Hirman Sara Bean 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address te aes = 
(Yes, no, or unkown) | (Hyasgivewerordetesof service)| 
No =o None Decedent 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] TONTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) PUIMOnary edema * ap t day a 
' DUE TO 
Conditions, if eny, which ») Myocardial insufficiency Undetermined 
save rie to immediote cause | ‘ [ = 


(a), stating the underlying 5 
edeeha eos a «o_Arteriosclerotic heart disease eS ee eee 
| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. ?'| 19. WAS AUTOPSY 


neralized arteriosclerosis; intertrochanteric fracture, left hip, e fw 
62. with Jewett nailing; chronic pyelonephritis 3b: carcinoma, face %) N° LI 
20e, ACCIDENT WAS UNDERLYING [1] Ob. DESCRIBE HOW INJI OCCURED. [Enter neture of injury in Pert I or Pert Il of item 18.) 


‘OR CONTRIBUTING ["] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
While Not While 


et work at work 


200, PLACE OF INJURY (Home, farm, ' 20f. (Cily or town) {Ceunty) — ~~ (Stete) 
factory, street, office bldg., etc.) | 


R: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial 
MEDICAL CERTIFICATION 


ica 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


5 is} certify that (I) (this hospital) attended the deceased from. , that (I) (we) last 
‘ q M § |, and that death occurdd’ at...A.M, from the causes and on the date stated above, 

we ATTENDI MED. STAFF i 
ata mo. | PHYS. [2] Director fx] PHYS. [1] 10/26/63 

a a ed > es Sina s Ley. = af. a 

22c, PHYSICIAN'S 22d. ADDRESS 

Ese | ee NAME (ee) Moe Weiss, M. D. Glenn os Hospital 
a 
O25 led = eee ee ee 
me he REMATION, | 23b. DATE THEREOF 23. DYAME OF CEMETERY OR CREMATORY 23d. FOCATIGN (City, fown or county) (Ste 
9%2 0 a 3°63 | 4 z aS 
ere8 Bisaf’_|/0-23763 | eth Lona /. i 

VR AIS (4) 

15M 7/61 


ERAL DIRECTOR'S SIGNATURE ADDI 2 REC'D BY REGISTRAR %. REGISTRAR’S SIGNATURE 
Cc Punsrel Mons Je 24 EH EDO yer 29 3 fChonlsy . 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FoR STATE | ____—} 275 MEDICAL. EXAMINER'S CERTIFICATE OF DEATH ¢ 


HEALTH DEPT. |" etace or peara 2. USUAL RESIDENCE (Whore dacoasad lived, If insiilutiony Residence before edmision) 
SB h iid a, STATE b. COUNTY 


Prince George MARYLAND || Md. Prince George —___. 
b, CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (If oulside eorporata limils, wrile RURAL and give neares! lown) 


writa RURAL and give nearest lown) 
Cheverly DOA |X Hillside 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilal, give street eddress) jd. STREET ‘ADDRESS. @. IS RESIDENCE 
ON A FARM? 


Prince George General Hospita. E 4651 Hillside Bide, = ves [] No fa} 
|. NAME OF Middle a 4. DATE Month ———SSC«é mk Yeor 
DECEASED Or 


(iypacor peint) Grover Gordon aka DISSE 10 27 19 63 
3. SEX 6. COLOR OR RACE) 7, apie [oq] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO las! birthday} wees Days Hours Min, 


M W wow []  pivorctof]]16 Nove, 52 vs. 
10a. USUB| OCCUPATION (Give kind of work | 1Db. KINO OF BUSINESS OR INDUSTRY’ TI. BIRTHPLACE <2 or _ country) 12, CITIZEN Q® WHAT COUNTRY? 
done dying) oy of we ife, even if retired) /) 
LS — Qa i 2-, 
. R \) Be, AID 


15. WAS DECEASED EVER IN U. RMED FORCES? Te. SOCIAL SEQURITY Pay 17, INFORMANT 


es or “Ne se ak 433-32-9R Pilon 8 WlDe Wadd, ee ‘ght 
of r i 


jes 1 and 2 with the State = S 


ent within 72 hours after dea 


PM3. Page 5 may be retained for your ey 


PART L. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Crushing injury 


-transit permi 


Conditions, if eny, whieh 
geve rise to Immediate cause 
(e), stating the undarlying 
esuse lest, 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)] 19. WAS AUTOPSY 
PERFORMED? 


ves [] No J 


vu 
€ 
a 
5 
ry 
é 
i 

6 
= 

2 

@ 
iS 
2 
5 


be used as a burial 


20s, EXTERAL eure yas a 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Part | or Pert Il of item 18.) 
MAR’ CONTRIBUTIN a . 
CAUSE OF DEATH. Run over by auto in parking lot 
20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED, | 200, PLACE OF INJURY hee farm, | 204. (City or town) ard ee 
ile Nol Whil HY Tiside P. Mde 
7250 th 10-27 ,, 63 [aus Nat wa | 86e" Mak t bee: Pike , 
21. I certify that | took charge of the remains described above, held an Autopsy Oo inspection FE}. Inquiry and in my opinion 
p fA Suicide im} Homicide eal: Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [=] 
ASSISTANT MEDICAL EXAMINER Oo 10-P/25 IGNED 
ripekis DEPUTY MEDICAL EXAMINER 
we (Type} ee Address {Sireet, clty, town, or _or county) 


NAME OF CEMETERY OR ig BARNS ~. 22d. LOCATION (City, town, of county] (Store) 
» REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BO} ; 4 


agent, prior to burial, 
MEDICAL CERTIFICATION 


ated 


M.D. 


please execute the certificate, wi 


4 should be forwarded to the i 
TO FUNERAL DIRECTOR: Page 3 should 
ign. 


Health or its des 


TO DEPUTY MEDICAL EXAMINER: This cer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2798 4 s SERTIFICATE OF DEATH 13202 


eee bl a: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission] 
e. COUNTY a) : ; a. STAT b. COUNTY uw 
2 lepine ew (seo c qe MARYLAND p: 3 f ef Cof oo 
¥ b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outside oct Timils, write RURAL and giva nearest town) 
3 write RURAL and give neerest lown) > 
£32) ais asic DF To Paw hing Fe 9 
3 ft d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS: . ee 
= ON A FARM? 
& > ale fe CV Cag aal whi Sst AO. Or: s Pi, Ws a). vs [] not 
E3 3. NAME OF — First . ‘Lest Wal ce DATE enh ~ Dey “Year 
=} DECEASED 5) 
2 (Type or print) DEATH C Hg / g 9€3 
8 
vu 
z 


in any event, within 72 hours after death, 


lease remove carbon papers. Pages 1 and 


as ]é. COLOR OR RACE 7. MAR [aprever MARRIED [-] | 8- DATE OF BIRTH [QOG [9 AGE (In yeors |IF UNDER 7 YEAR] IF UNDER 24 HRS. 
< birthdey) Months] Deys | Hours | Min, 
5 Male Nee yp_e_| wpowe[] _ pivorceo [] J- A- GY Ne 7 
& We. USUAL OCCUPATION (Give kfnd of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie] done during most of working lite, eVen if retired) 
FJ 
2 wi hee Elewn daw Gss.4. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 = 
oo Dames Lallece unknown J 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sf (Yas, no, or unkown) | (Ifyesgivewerordatesofsarvice) 
£ = 
a 18. CAUSE OF DEATH [Enter only one cause pepline for (e), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


ae DUE TO 


Conditions, if eny, which (by. 
geve rise to immediete cause 

(e), steting the underlying f OUETO 
couse lest. te) 


The law requires that the death certificate be executed e@ 24 hours after 
J-transit permit. 


id by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. phe gd 


iz PART ll. OTHER, SIGNIFICANT CONDITIO. 

nig As ED? 
< CAPLAy YES no [] 
| 20e, ACCIDENT WAS UNDERLYIN JURY OCCURRED. (Enibr nature of injury in Pert | or Pert Il of item 1B.) ~ = 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (Cityoriown) — (County) (Stete) 
= isan aint While __ Not While fectory, street, office bldg., atc.) | 
= 19 et work [_] at work 


pt. of Health prior to burial, cremation, or re 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


£ 
a 
¢ é 21. | certify that (I) (this ‘. AS the deceased from. hat (1) (we) last 
$s £ saw the deceased alive on... AY. yd and that death occurred at...*.....M, from the causes and on the date stated above. 
E 2 aa a ATTENDING, STAFF 238 SIGNED 
ete CZ Mz p, | PHYS. DIRECTOR 1 pays. 70 ee 
egos 22e. PHYSICIAN'S id. ADDKE ES 
2 = J NAME (Type) A sel 
= z Vee, BURIAL, CREMATION, | 236, DATE THEREOF 23c. OF oie R CREMATORY 23d7 LOCATION (City, town or count {(Stete) 

if 
$653\ ” |B 2Y-63 Cond. 


DIRECTOR'S Sit PURE ae 25e. REC'D BY REGISTRAR | 25Sb. REGISTRAR’S SIGNATURE 


¥ V90Y Ka Mi\ MCT 24 1963) fChorbn, age 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TS3¢ pies 


12407 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. eer RESIDENCE (Where deceosed lived, If instilution: Residence before edmission) 
3 zs bag G t ‘ATE b. COUNTY 
p= rince George's MARYLAND laryland Prince George's 
ee b. CITY OR TOWN {if outside corporele limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corpor mils, write RURAL and give nearest town) 
~ ay M4 write RURAL end give nearest town) D 
s pea// Cheverly 4 X District Heights 5 
e@ ees 4. NAME OF eerie GR INSTITUTION (if not in hospital, give street address) ) . STREET ADDRESS «IS, RESIDENCE 
Bo=LS ! ON A FARM 
@; 2:2 |___ Prince ceorge's General Hospital _||__3816 73rd Place _ ves [) No 
=e an [PFs 2 Middle a lat SSOSC~wS Date Month ‘Day “Year = 
Eos (Type or print Baby Girl Waltz beara = October 6 19 63 
= 83 B. SEX E 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [{] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HI 
last birthday) 
}Female 


White 
Be, USUAL OCCUPATION (Give kind of work 
Lfdone during most of working life, even if retired) 


ye. 


Months Days | 


“Hours | Min. 
wow [] _vivorco [| 10/6/63 | 5 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country). ] 12, CITIZEN OF WHAT COUNTRY? 
/) , 
ih y. *leo igh: Md. 


14, MOTHER'S MAIDEN NAME 


Joan Louise Coleman_ 
17, INFORMANT Address 


¥3. FATHER'S NAME 


Walter James Waltz, Sr, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyesgivewarordates ofservice) 


18. CAUSE ‘Enter only one cause Fe Fine for (a). (6), ond (1 “) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Ln Us Oe, ef ed ONSET AND DEATH 
DUE TO 


IMMEDIATE CAUSE (6) E 
Conditions, if any, which {b) PA ato - a 


geve rise to immediete cause 
{e), stating the underlying { DUETO 


couse last. (ce) he 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
P| yes K] No [] 


20a. ACCIDENT WAS UNDERLYING CI 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pam. 9 


21. | certify that (I) (this hospital) attended the deceased from oot 3 that (1) (we) last 
zat §3.. . and that death occurred at'7 235. from nek causes sonal on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 1B.) 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
‘ot work et work 


MEDICAL CERTIFICATION 


saw the deceased alive on......L0/6..... 


director, page 3 should be detached for use as the burial-transit permit. Then please remove-car! 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. f 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


eas : ATTENDIN' MED.” STA er core 
Afb mp, | PHYS. Xt Director [_] PHYS. Gia 10 '/9. 9/63 
yi e A 22d. ADGRESS 
: Dr. Pasquale DeFelice 7410 Marlboro Pike, District Hgts.,Mds 
Ge latent Sone 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ (State) 
peci 
yon 10/12/63 -Gen.Hosp. heverly, Maryland bs 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pare OCT 15 1963 fre rieg Jongg 


WR AIS (4) 
20M S-63 


eA) DIRECTOR'S he 
LtZ- Zt) 
yp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION —- RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cuam SERTIFICATE OF DEATH 13204 


asd 
1. PLACE OF DEATH . USUAL RESIDENCE (Whera dacoasad lived, If institution: Residence before edmission) 
®. COUNTY ‘ e. STATE Bee QUNTY 
Prince George's . | MARYLAND _ ryland Yrince George's 

z b. CITY OR TOWN [if outside corperaia limits, | e. LENGTH OF STAY IN 1b e ane “OR TOWN {if outside corporele limits, write RURAL and give neerest town) 

a write RURAL end give rast town) | 

= Cheverly 21_days Highland Park _ 

3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS = e. IS RESIDENCE 

8 ON A FARM? 
* é Prince George's General Hospital / 1208 Hill Road ves] NOC] 

s 3. NAME OF First ~ Middle ? Test a, DATE “Month ‘Dey, Yeon, gual 

a DECEASED OF 

a {Type oF print} Daisy pineal DEATH October 29 19 63 

$3 a 6. COLOR OR RACE] 7, marie [ —) | B. DATE OF BIRTH i 9. AGE (I UNDER 1 YEA UNDER 24 HRS. 

gE 7, MARRIED [_] NEVER MARRIED [_] hee bike 


Female Colored 


}0a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


ours | Min. 


wiooweo K] _ovorceo[]| 12/12/04 5897 y= 


0b. KIND OF BUSINESS OR INDUSTRY ; ] il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ld. Schools | Washington D.C. | SA 


i} imw sn : aad 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN 
~ — 2 amie 
sey Gpddis Un known =. . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
iieesinveiaiuiikawn) {Ikea give wer endtede teetvice 
Vp | _—— es Se ie tnice He: nideksda 1200 Satis _ fave 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).} aaa INTERVAL BETWEEN 
Or ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 4, cad 4 
IMMEDIATE CAUSE fo) > FLO C 4 7 = Ln _ = 


: The law requires that the death certificate be executed gs 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Conditions, if any, which 6 ive Vige= ORE bares on ie ‘3 Propo sl = [Gags 
gave rise to immediate ceuse 
{eh setng the underlying ( DUE : CAL CY Ona - LO co we 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
S 

5 s _| Yes 1 no vey 
& |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Pert I or Pert il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER)’ 

3 |20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form," 209, (City or town) (County) (Stete) 

4 oer aa While __ Not White fectory, streat, office bldg., ate.) | 

= °. 19 work et work i 


223-BIGNATURE 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remo; 


as. 22b, DATE 
ATTENDING. MED, STAFF SIGNED 
mp, | PHYS. Director [[] PHYS. (03 2 M3 
‘23. NAME OF CEMETERY OR 7 he 


22c. PHYSICIAN'S yom | 22d. ADDRESS 
NAME imcoerick —B. BRANDT 7 
Tie ORAL CREMATION, | 230. DATE THEREOF 3d, LOCATION (City, town oy county) (State) 
rAL (Specify) Zt ©. / ?D 
“Vu ex Co ji <j “ Ca 
24 FUNERAL DIRECTORS SIGNATURE LYE Cem REC'D BY REGISTRAR 25b. GISTRAR’S SIGNATURE 
AS, We PS HF PSD pre Sar ‘Polrcube “ap 


VR AI5 (4) 
20M 5-63 


B 
© 


@ 24 hours after 


d completely filledin by the funeral 
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VR AIS (4) 
20M 5-63 


DIVISION OF in RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
etug CERTIFICATE OF DEATH 13205 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 


a. COUNTY a. STOE b. COUNTY 
Prince George's MARYLAND aryland Prince George's _ 


b. CITY OR TOWN {if outside corpore imits, cc. LENGTH OF STAY IN 1b © CITY OR rian {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 


Cheverl: 25 a Xx West Hyatt sville 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ) 4. STREET ADDRESS e. IS RESIDENCE 


3100 oe Road ves [NOE] 


ist a lees | ~ DATE ‘Month ‘Dey 


Josephine Wedemeyer Searx © October 10 


~ -/6. COLOR OR RACE/7, marRieD [IU NeveR MARRIED [X] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lag} Birthday) [Months] Days | Hours 


White wow [] _ovorco[]| 8/27/08 SS yn. | 
eo ABR OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of warking life, even if retired) :, 4 . . 

Retire Liberian Ann Arbor Michigan | USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Wedemeyer Louise Lochner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * Address 
(Yes, no, or unkown) | (Ifyes give weror dates of sarvica) 


no Mary W Me Carthy W Hyattsville Md. 4 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢).] “INTERV AL BETWEEN 
PART |. DEATH WAS CAUSED BY; wlti * 
IMMEDIATE CAUSE (a) M ti -Pulmona ry El boli 


DUE TO 
eadthtionsjadtieay whieh Metastasis of Lung, & Liver & Pelvic 
Gove rte to immediote caus | ie = j 
(8), stating th derlyi y ; 
ue kee 3 Widespread metastatic from colon 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. Bena 


yes K] no [] 


2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, farm, 2Df. (City ortown) (County) (State) 
Hour a.m. While __ Not While factory, street, office bldg., etc.) 
19 at work [_] at work 


21. | certify that (1) (he i 4 pad 10 £2... 19@.3, that (1) (wwe) last 
saw the deceased alive on.O¢© A ol GS, and that Aah occurred od ot ZUpM. from the causes aii on the date slated above. 


22b. DATE 
ATTENDING MED, STAFF 
n6 he, f mp, |PHYS. — [ARoiRecror [[] Pus. ifs 


22d. ADDRESS 


r. Harry N, Carlton 9ho 25th Sts. N .W,, Washington, D.C... 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/e 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
dads Greciy) |Oet 14, 1963) Riverside Cemetery Kalamazoo Michigan 


Buria 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons ilyattsville, Md. DATEL OT i 
( 7] 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rp J CERTIFICATE OF DEATH 


— 


®& 


3 


Pecans SECURITY NO, | 17, ys MANT Address 


77-07 -STnw LY Ke pee sages Coted SEW oer) 


DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, ndy or unkown) | (Ifyesgivewarordatesofservice) 


“INTERVAL BETWEEN 
oY, AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per Tine for (e), {b), and (c).) 


PART |. DEATH WAS CAUSED BY: Ree V, TE 
IMMEDIATE CAUSE (a) AAA Nn ~ VR 
if Z,[ DUE TO ] 
Conditions, if any, which (by cue —— ¢ rie Sek 
it 98 


gave risa to imme: 
(a), stating the u 
cause lest, 


5 32 
20% i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitulion: Rasidence before admission) 
bh seu STATE b. COUNTY 
a = G a o 
5 evk ce Georges MARYLAND Maryland ince Georg 
vk = sis34 4 and __ Ss 
2 =9 b. CITY OR TOWN [if oulside corporate limi ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ay 
~~ Fas write RURAL end give nearest town 
“£5597 Cheverly bh days Wesh, 27, D. OC. 
@ 3 ae /\ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! eddress) d. STREET ADDRESS 2 —_ - 1S RESIDENCE 
- = y ON A FAI 
=a5 
@™ =. |_ rine Georges General fii} 6411 Gentral Ave., S. B. _|vs(Juoch 
2 oa 3 WARE OF First Mi ‘Gs ab DATE Month Dey —Year 
3 ON : - 
g eat {Type or prin!) Aloysius Josey tt Wesley |  vdeaTx 10 27 ~—- 1963 
bcs bis - = s. 
© Se 3. SEX 6. COLOR OR RACE|7, marrieD [IENEVER MARRIED [~] | 8. OATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S PPre M ast birthday) |" Months) Oays | Hours | Min. 
oe A u wivowed [] _bivorcep [“] 2-28-92 yrs. i 
es §Pe (0s. USUAL OCCUPATION (Give kind of work ae KIND OF eg OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S'S BO __Lf done during,most of working life, tired) pe | S A 
= OR 
: 3 Cow tt VrX,| de USA, 
v6 13. FATHER'S 14 7 
es 
es an 
7 
2 
= 
a 
= 
” 
2 
3 
= 
= 
a 
o 
oe 
iS 


te burial, cremation, or removal, and in any évi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
== PERFORMED? 
5 C yes [] No 


208. ACCIOENT WAS UNOERLYING [] 
OP CONTRIBUTING [1] CAUS€ OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, Ld 


21. I certify that (I) (this hospital) al attended the deceased from............f.f 
saw the deceased alive on... ICT. a a ye =p and that death 


220. SIGNATURE, “ee 22b. DATE 
= ATTENDING 
Ww mp. | PHYS. 


<— DIRECTOR Oo ve mL 7 VA 2. SIGNED 
mera Wiliam BRAVIA \|Gjr ied Arr CoE d 5 ay 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [] 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
factory, street, office bidg., atc.) | 
i! 


MEDICAL CERTIFICATION 


iad a , 19659 that (1) (we) last 


from fick causes and on the date stated above, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


filed with the State Dept. of Health pri 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) eae) 


‘poragr” | 10/30/63 |Wash. National Cemete Suitland Maryland 


24 Fi RAL DIRECTOR'S SIGNATURE ADDRESS 250, REC’D BY ere REGISTRAR'S SIGNATURE 
de Niza Hfenk 300 4th StNE,Wash.DClonOCT 29 IY fkorks eecgee 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


\ 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Ziti CERTIFICATE OF DEATH 13207 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
INTY STATE JV 


* Srince George MARYLAND ‘War dime of Col oy 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 


Silver Hill Washington YITK 


Lis 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


5207 37th st. 5. B. 2525 Minn. Ave. 8S. E. yes No) 


First Middle Last 4. DATE Month Day Yeor 


}. NAME OF 
Met _ Hatton Wert | Bam et. Sidon ves 


5. SEX 6. COLOR GR RACE {7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yean [IF UNDER 1 IF UNDER 24 HRS.” 


_ Wo WIDOWED fee DIVORCED [] q: fie’ Lv Y lost Ag. a ed | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign see 12. CITIZEN OF WHAT COUNTRY? 


during mast of — even if retired) M ee. me ee d U.S. iE , 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


unknown 2? (unknown) Hatton 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


tng elas hone Linton T. West, jr. 5202 37th Pl. SE 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (cl.] INTERVAL BETWEEN, 
PART I. boot WAS CAUSED BY: 


IMMEDIATE CAUSE (a) A < wh ae Vu vws opi Rea oa fever) — Gar Ks & 


7 
¥ y DUE TO 


Canditions, if any, which (b) Cw Vou + Sy a Os AO 


gave rise to immediote 
cause (a), stating the under- DUE TO 


lying couse last. 6 (Gee hs Ses awa A vb veel Qicwig 


CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. petes ee al 


Re eee for (a. ves] NO g}— 


200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH =f 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SN 


funerol director, 
uld be filed with 


e 
Tie 


Poges 1 ond 


Then pleose remove corbon popers. 


; The low requires thot the death certificote be executed within 24 hours ofter deoth. Poge 4 


ate hos been signed by the oltending physicion ond completely filled in bi 


e buriol-tronsit permit. 


s ceri 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY eed 1 20F. (City or town) (County) (Stote) 
Hour a.m. 4 Not while factory, street, office bidg., etc.) | 
pom. at work ' 


21. | certify that (I) (this haspital) attended the deceased fram. Mes Ke 198.3, to_L. [ox 1943, that (1) (se) last 
saw the deceased alive races 1%_3., and that death accurred © i}: M, fromthe causes and an the date stated above. 


Zo. SIGNATURE 5 22b, DATE 
y ATTENDING iD. STAFF 
Ks An .D. | PHYS. D—Pirector O Pry. 0 


‘2d. ADDRESS 
ER PRD AT ey eh 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty] 


REMOVAL (Specify) 11/1/63 Cedar Hill Suitland 


\| 24. FUNERAL DIRECTOR'S el Ae me ADDRESS 25a. REC’D BY REGISTRAR 25b. aba Ss a 


Lee Funeral Washington, D. chy 1 1963 loten-y-blg ye Mee 


hospitol or ottending physician. 
MEDICAL CERTIFICATION 


After 


@ANDING PHYSICIAN, 


@ 


TO FUNERAL DIRECT 


poge 3 should be detached for use o: 


moy be retained 
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TO HOSPITAL OR 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13208 


2 po lly eevee (Where deceased lived. If institution: Residence before admission) 
b. COUNTY. 


Y 


junerol directar, 


q 


The law requires that the deoth certificate be executed within 24 hours As =~ 


haspital ar attending physician. 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give nearest tawn} 


be filed “ee 


=p gp meus | 


|, NAME OF HOSPITAL (If not in hospital, give Areet address) a <d. STREET“ADDRESS @. IS RESIDENCE 


334 = £ ok Pie 724 Ze Lo » Pl Leb ee 
Bap see é i i Month Yeor 


(Type or print) ] Dn yv td EE Se | 19 b 3 
IF UNDER 1 YEAR) 


5. SEX 6. COLOR OR RACE |7. MARRIED ; 9. AGE (In years IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 


a le N. wipoweo [7] g 7 Se A yrs. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDI i i 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) pe 
2. eae Re ted UL S,A: 


14, MOTHER'S MAIDEN NAME 


: 
E¢ ~7TT se Te. 

15. WAS DECEASED EVER IN U. S$. ARMED FORCES? ; SOCIAL SECURITY NO. |17. INFORMAL Address SAA gc 

(Yen, no, oF unkngwn) AUF yes, give wor or dates of service) “4 4 a 

MA ee 2160 4-133 Lite te wife 


18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond (c)-] f. INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: ag 
“IMMEDIATE CAUSE CR Ret ([MECPAR. DFE Bla ER Met i Spas. Zz t= 
DUE TO 


Conditions, if ony, which woteeal. (Ye yAsre 315° 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse last. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. yes or 


ves[] No fy 


Pages 1 ond 2 


the State Board af Health priar to burial, cremation, ar removal, and in any event, within 72 haurs offer death. 


Then please remave carbon popers. 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Pert | ar Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) {State) 
Hour o.m. While Not while foctory, street, office bldg., etc.) 1 


p.m. 19 fot work [7] at work [] H 


21. | certify that (1} (this hospital} attended the deceased from Ze: eats: 197%, Ab. ia st W4B. that (1) (ve) last 


saw the deceosed olive on. A Ei a 19. (F and that death occurred, 20M, from the causes and an the date stoted obove. 
220. SIGNATURE 2b. DATE 


‘ ATTENDING MED. STAFF SIDER 
_ Le poe Mp. | PHYS. B director PHYS. 0 f Ore 22 
Tale ractin: 


22d. ADDRESS 


NAME ae lar Bela fe) we ke en RR Ane imei h =a Rime 
ae ‘F69 Be, Ora r ER Hew, Muirkir k- FA. © Pn 


SIGNATURE ADDRESS 250. REC'D BY Muic 25b. REGISTRAR’S SIGNATURE 


SRAGSAWE - LD Sp erly Sedge: 


MEDICAL CERTIFICATION, 


ING PHYSICIAN. 


page 3 shauld be detoched far use as the burial-transit permit. 


moy be retained 
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TO FUNERAL DIRECTOR: Page 3 should be used as a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division eatey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND  ~y 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13209 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If inslitulion: Residence before admission) 


a. COUNTY 4 a eh . _ b. COUNTY 
Prince George MARYLAND id Prince George 


b. CITY OR TOWN (if outside eorporeta limits, "| &. LENGTH OF STAYIN Ib || c, CITY OR TOWN [if oulside eorporala limits, wrile RURAL and give neorest iown) 
write RURAL and give nearest town) 


Clinton DOA X Clinton f 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) _ ) od. STREET ADDRESS | a. IS RESIDENCE 
| 


ON A FARM? 
Clinton Medi cat Center _ | 7329 Branch _A _Ave., 


|. NAME OF ~ Middle oda Month 


DECEASED dean IP 


wero (JEROME) PhilTip James Wilkes — Binre 10 22 19 63 


U5. SEX 6. COLOR ORRACE|7, MARRIED [-] NEVER MARRIED [-] | 5. DATEOFBIRTH = 19. AGE (In years | IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) eri | Dee | Hous 


M Negro wivowen xj oivorceo[]]|26 Dec 1880 82 om. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
_done during most of working lifa, even if retired) | 


RETIRED BARTENDER ' MARYLAND. AS eB Mie 
13. FATHER’S NAME MOTHER'S MAIDEN NAME = > | 
RICHARD WILKES ANNIE  QUANDER 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT, ~ Address 
(Yes, no, of unkown) | (iyesgivewerordetesofservica)| f BAS BrancH AVE. , 


579-01-1635A Mrs. Loutrse Montague MAF 
78, GAUSE OF DEATH [Enicr only one eause per line for (e), (b), end @) a FPF =P a ‘i , - 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE) sss§ sArberiosclerotic heart disease _ 
DUE TO 
Conditions, # any, which (b) 
gava rise to immediete cause - 

(a), stating the underlying VAN) 
Ferdetad ol te) wr 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(0}| 19. WAS AUTOPSY 

rere PERFORMED? 


ves [} No [Ht 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter palure of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. {City or town) (County) (Siete) 
Hour a.m, While Not While. fectory, sireat, office bldg., etc.) | 
an 19 at work [_} et work [] | 


21. 3 certify that | took charge of the remains described above, held an Autopsy [= Inspection iE} Inquiry x} and in my opinion 
death resulted from: ep ccident {ey} Suicide [al Homicide oO Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL y a. mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Xi] 10-22-63 
John Kehoe Address (Sireet, city, town, or county) 


MEDICAL CERTIFICATION 


Health or its designated agent, prior to burial, cremation, or removal, 


22c. NAME OF CEMETERY OR CREMATORY “32d, LOCATION (City, town, or county) ———=—=«Steie) 


FRLINGTON NAT'L. Cem, ARLINGTON, 


os 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


PoraS9 AEH of 9 LOET 24 1963] Chery urge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2718 CERTIFICATE OF DEATH 13210 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY “9 ’ +} a. STATE F b. COUNTY /) G 
CLAC Ee sec oe MARYLAND Mars lend Trince eer 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It Qutside corporate limits, write RURAL and give neerest town) 
tite RURAL and give nearest town) 


7) 7 aH! 
“Riverdaf/e 2 hey as Gat} poo da fe. ee 
d. NAME era HOSPITAL ‘OR INSTITUTION (if not in hos give street address) , d, STREET ADDRESS ae IS gat 
ON A FARMi 


Ls ae (M aloe l Td 2 ; wo fo — 67 tae |ves{} no 

€/{Zan “ x24 3 = 67 pa: 2 a 

a: bale TEL ore dl at oc, ee Wea sae’ " Ay “Day fa. 
(Type or prin!) B 7 thea. ME, hee te DEATH Cy ° a Pee Serie 
SEX 6. COLOR OR RACET7. MARRIED LL] NEVER MARRIED B. DATE OF heres 9. AGE (In years [IF UNDER 1 YEAR| IF UNOER 24 HRS. 


o2 eed Months) Days | Hours | Min, — 
pe <P 18) fe | wioowe E] — vvorces [I re] gore, vs eae ere Ps fours nm 


- USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County-& Stete, or Lo country} | 32. CITIZEN OF WHAT COUNTRY? 
done during most of working life, in if retired) 
v9 


MONE 


13. FATHER’S NAME e 4. ania oa raz 


Be rl ie eel jeg 108 Zmsile féeind.« ete: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A + Address 
ia al (If yes give warordatesof service} 2 


sS ANE ee Ln eb fieegcd 


ives gene ie —_. er 2Wi er =a as 
1B. CAUSE OF DEATH [Enter only one cause for 1) end (25) Fah INTERVAL BETWEEN 
ONSEJ/ ANDO DEATH 
PART I. DEATH WAS CAUSED BY: Wai AZ a Leet Meee 
IMMEDIATE CAUSE (s} ya EZ £2 ie “ a bate Ss es Pe 8 


= c ed | KX eO Oe 
DUE TO ~~ y ‘ Pra 


Conditions, if any, which (b) 
gave risa to immediate couse 

(a), stating the underlying f° OVETO 
causa last. «(ed 


\; 


@. 
\d completely filled in by the funeral 


should 


24 hours after 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ue THE JERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS ‘AUTOPSY 
a , UALS 
j Fe, 


Ag? CaS ES ~ PERFORMED? 
Lf2 Lt PECAE CAI CET LS Pea yes [] NO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day,)Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,’ 20/ (City or town) —~—~—~—~=«( County} (State) 
Hour acm! While __Not While factory, strea!, office bidg., ete.) | 
an 19 at work [_] at work 


SaTce Tea C TENG cis EES Se as Se ee 
2. I certify that ) (this. Despitel) ial the deceased from. ef Oc <r 19.G%, that (I) (we) last 
oes 


JO GED and that death occurred at, Zale, from the causes and on the date stated above. 


22a, SIGNATURE ~~ / F 4} 22b. DATE 
_ ATTENDING STAFF SIGNED 
DIRECTOR LD prys. 


MEDICAL CERTIFICATION. 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c., NAME OF Seb S OR LC) 23d. LOCATION Tea, town or coynty) A: 7] 


EMOVAL (Specify) 0-25-1946 LUILLIAMS ir: CEMETE INERAL, LIRGIN/ 


aa “ttle CF SIGNATU! a. js 0 Gents ee 5 [Obenbia Ne 


20M 5-63 
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TO DEPUTY 
or its desi 


VS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
eat TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


io MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH 2 USUAL RESIDENCE (Where dacoosed lived, If inalitutlon: Residence before admission) 
a By! ‘ : e. STATE b. COUNTY 
rince George 4 MARYLAND _ A 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. aor TOWN (If outside wont tae eGeeres give naerest town) 
writa RURAL end giva nearest town} 


Cheverly DOA. A 4914 43rd Ave,., 


ON A FARM? 


d. NAME OF HOOT. ‘OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS ~*~ @. IS RESIDENCE 
[yes ves [] 
Day 
NS SeERSED 
Ries satis Kevitn i a1 63 
6. COLOR OR RACE|7, mapRRieD [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE mae years |IF UNDER T YEAR| IF are 24 HRS, 
O oO last birthday) eespees Deys Hours | Min. 


M W wow [] _ oivorcto | 13 Mar, 1890 one. 


¥WOa. USUAL OCCUPATION (Giva kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "112. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if ratirad) 


ter ae N.Y. » Us ee 


13, FATHER'S NAME “14. MOTHER'S MAIDEN NAME 


Bernard Witt Charlotte 77 ya 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : “Address 


ia or unkown) | (ifyas oct8is" service) 
on" |1940 7-03:2f64 Franklyn Witt 2911 26th St. Nos, Arle, Vas _ 


aes San OF. ‘eer oe i ‘one couse per Me for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : : : 
IMMEDIATE CAUSE (0) _ Arteriosclerotic heart disease |-over 5-yrs, 


DUE TO 


Conditions, if any, which 
gave rise to immediate cause 
fa), stating tha unda 
cause last. : 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIB ING TO DEATH BU BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)] 19, ee) 
PERFORMED: 


> e.. YW: = no [gh 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


'20c. TIME OF INJURY Month, Day, Yor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 
LieurSteint While __ Not While factory, street, offica bldg., ate.) | 
19 at work at work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [ae Inspection ia Inquiry kh}. and in my opinion 
death resulted from: Natural causes i | Suicide [_]. Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


ag Pols ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE __/ aa M.D. 


pe ng Riverdale DEPUTY MEDICAL EXAMINER fx] 10-5-63 
NAME (Typa) John Kehoe Addrass (Str 


32a. BURIAL, CREMATION,| 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stata) 


10-17-1963 | Arl. Nat'l. Cem. Arlington, Va. 


~ ADDRESSY Be 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
PRI T-F i aS i 


| wep Aa 


